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1 — the study that their importance justi. 

xample, it had been generally recognized 

= * mortality of this group of injuries as compared 
with that of cervical cord injuries is roughly as 6 is to 
4% and that it is this class that includes all the surviving 
sected cords with their attendant 


the whole subject in forty pages. 

Any discussion about any level . injuries 
should always be based on two f concepts. 
These are (1) that spinal cord injuries are entirely 
different from column injuries without cord 
involvement and (2) that — significant spinal cord 

n accompanied by spinal shock and its 

ects. rst of these two concepts is self explana- 
tory but almost always ignored. One has only to reier 
to the literature to discover that many authors — 
conclusions as to the diagnosis, treatment and 
of a neurologic injury from a mixed series of both cord 
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and vertebral column injuries. This failure to dis- 
surgical matters has, among things, held back the 


bone — oe is secondary and latively 4 impor- 
tance. Under such circumstances 


and prognosis are all primarily problems of the cord 
injury, and the bone damage is subordinate from every 


are 
40 patients in the series. Seventeen have survived and 


years 
.5 per cent. Autopsies were obtained * 
the 


effects and is known to occur at once after the infliction 
of the injury and to last for peri ing from a few 
hours to months. It has nothing to with surgical 


, although 
reflexes involved include not only 
such as the knee jerk, but also the 
and often forgotten splanchnic 
The latter control the activity of the bladder 
and the response to local pressure on the part 
oe The deleterious effect 
greatest on those reflexes mediated 
4 immediately below the level of 


7 


BE 


injuries a minimal effect is produced. As the location 
the mjury descends, however, bladder difficulties and 


ͤ 
— 
Neurosurgery, Boston City Hospital 
point of view. Only when there is a back injury in 
which the spinal cord has been undamaged do the bony 
structures and any changes in them properly assume 
first place in the consideration of the case. Until this 
is generally recognized and acted on, but little improve- 
ment can be expected in the functional end results of 
spinal cord injuries. 
s 8 0 
invalidism and problems of rehabilitation, greater atten- és 
tion would have been paid these injuries not only by of the twelve thoracic vertebrae. It thus includes the 
neurosurgeons but by general and orthopedic surgeons thoracolumbar and sacral portions of the cord and the 
as well. Grinker in his textbook of neurology devotes onus medullaris as well as the twelve thoracic verte- 
only ten pages to the entire discussion of injuries to prae Neither the cervical cord nor the cauda equina 
the spinal column and cord and states that (p. 182) is included except in an occasional case in which this 
“treatment of cord injuries is extremely hopeless.” involvement was secondary and traceable to either a 
Frazier and Allen? note that severe injuries to the spread upward of hematomyelia or to the injury of 
thoracic spine predicate the application of tremendous 
violence (p. 368) but do not otherwise differentiate 
thoracic and lumbosacral cord injuries from those above 
and below. Homans * does not devote more than seven 
pages to all injuries of the spinal cord. He does make 
a detailed distinction, however, between injuries in the 
cervical and in the thoracolumbar regions (p. 715 
et seq.). In 1940 Elsberg, writing in Brock.“ devotes 
only forty-eight pages to all cord injuries, of which SPINAL SHOCK 
one is devoted to thoracolumbar injuries, and in 1941] in Guinea’ shack is constant niesent of aff 
his own book he makes no such distinction and covers R oe spinal cord injuries. I by 1 
below the level of the injury becomes chaotic, unpre- 
dictably variable and devoid of any diagnostic or prog- 
nostic significance. It probably also has a like effect 


r ingly common 
the closer approximation of segments 
the level of injury. 
NATURE OF THE ACCIDENT 
accident leading to injury in this 
series was a fall from a height. This occurred 21 times. 
or in about one half of the cases. The height varied 
from five stories to 10 feet. One fall was suicidal and in 
2 the patient was thrown off a roof and an electric light 
respectively by the shock following contact with 
ive wires. Sixteen of these patients died. Automobile 
accidents were the next most common. There were also 
4 gunshot wounds, 2 of them fatal; 2 patients were 
crushed ; 2 were dragged, 1 beneath an automobile and 
beneath a train; I was stabbed with an ice and 
there was no certain proof of the presence or of 
an accident in the 2 other cases. The last 2 and the 
2 patients who were crushed survived. whereas the 


THE BONY INJURY 
Although of less importance than the cord inj ay 
is more convenient to deal with the bony injury 
— 3 cases there was no demonstrable bony injury. The 
cord damages in these instances were a single intra- 
myelogenous hemorrhage. compression from local calci- 


Fig. 1.—Anterior (4), lateral 2 and (C) dislocations of 
The distribution of 


the 
40 cases 


of spinal cord injury in 
fication and degeneration of the ligamentum flavum and 
transection from a stab wound. There were 4 bullet 
wounds. X-ray examination was not carried out in 
these and 1 other case. Of the 32 other patients with 
demonstrated bone injury 10 had a dislocation associa- 
ated with the fracture or fractures. 

It may be worth while at this point to call attention 
injuries. diagnosed more often but, except 
wrongly. Figure 1 empha- 
sizes the difference between the anterior and the true 
posterior dislocation and depicts the only arrangement 
of the bones that justifies the diagnosis of a posterior 
dislocation. This is not without its importance. In at 
least 2 of my cases an incorrect diagnosis of posterior 
dislocation made by the x-ray department has led 

inexperienced surgeons to attempt reduction by flexion 
deapite the fact that, at most, it is indicated only as a 
preliminary to extension in cervical injuries. Augmen- 
tation of the cord injury occurred in I case, and the 
uction of cord damage when it had not been present 
ore the attempted “reduction” followed in the other. 
Sixteen patients in this series had fractures of more than 
one vertebra—usually two but occasionally three adja- 
cent ones. If the thoracic colunm is divided into three 
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rts (table 1) it is apparent that the first four verte- 
only 1 case in which an associated dislocation — 
The fifth. sixth, seventh and eighth vertebrae were 
fractured 10 times with 3 dislocations, and the last four 
vertebrae were fractured 15 times with 6 dislocations. 


Tame 1.—Distribution of the Bone Injury in Forty Cases of 
Thoracolumbar Cord Injuries 


Upper third Ist Ist thoracic os 
oth oe 
4th thoracte 3 1 
5 — 1 
Me third ath thoracic 1 4 1 1 
2 through 2 ** 
th 1th on 1 ee 
sth thoracte « 1 on 
— 10 ---— 2 
Lower third t 1 3 o 
wth thoracic 1 2 1 1 
lith through 3 on 2 
leth the conus ‘4 i 1 i 
—— 13 
os 1 1 
1 


In 1 other case there is certain evidence of an upper 
thoracic transection, ere 
evidence is concerned is restricted te the sixth and 
seventh cervical vertebrae. — — 
be shown to be damaged in any of these cases. From 
this series it would appear that the lower thoracic verte- 
brae were more liable to fracture than the and 
that the lower the fracture the more is the 
presence of an associated dislocation. 


Taste 2.—Distribution of the Upper Level of Spinal Cord Injury 
in Forty Cases of Thoracolumbar Cord Injuries 


Thoracte and Lumbosacral Cord and Conus Injuries 
Thoracic Corresponding 


Cord Thoracic 
Segments Vertebrac Living Dead Total 
Upper third Ist i 1 
ath 6 1 7 
sth 1 3 
Mute third 6th | ee 2 2 
ith 1 1 
Sth oth through 4th 50 1 1 
9th o 
10th 1 2 3 
Lower third lith os 2 2 
Wa 
2d sacral 1 es 1 
Conus 1 1 2 
10 * 


PATHOLOGY OF CORD INJURY 

Nineteen of the 40 patients had transections of their 
spinal cords. Seven of these recovered. This is in 
striking contrast to the cervical injuries, in which there 
were only 13 transections with 1 recovery out of 100 
were verified at operation or y or both in every 
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Thoracic Vertebral Injury 
Correspond. Bone Injury Dislocation 
Thoracic ing Cord — — — — — 
Vertebrac Segments Lived Died Total Lived Died Total 
4 * 
— 4 1 


t level of the cord injury is of some 
interest «table 2). All 12 thoracic, 1 lumbar and 
1 sacral segment as well as the conus were represented 
in the series. li these 15 levels are divided into thirds 
and the living and dead patients plotted — ey * 


the four lower thoracic vertebrae the cord injury is not 
only most severe but is most often fatal in the region of 
DIAGNOSIS 


I am convinced that the best one can do in making 
a diagnosis at or close to the time of the receipt of a 


is of the type that does or does not cause a block of 
the cerebrospinal fluid. The bone damage also can only 
he imated. The lesions that cause a block of 


may be caused 


by a meningeal clot, a 
ing of the body or di ion of a vertebra. Concussion 
is associated only with bullet wounds of the bony wall of 


the canal. Lesions that do not cause a block of the 
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flow of cerebrospinal fluid are hematomyelia without 
edema, anatomic transection and rarely an over 
tear in the dura and arachnoid with an undetermi 
amount of cord injury. This last s cerebrospinal 
fluid to be diverted to the extradural or subdural 
space during lumbar puncture and thus prevents filling 
= the subarachnoid space below the point of injury. 
Such findings may lead to the diagnosis of cerebrospinal 
fluid block when none is actually present. Conditions 
that do not produce block may be present as a compli- 
cation of any of those which do cause a block and, of 
course, be unrecognizable, but the reverse is never true. 
Final differentiation between individual pathologic enti- 
ties within these two classifications has to await the 
final outcome of the case and may not be possible for 
months or even vears. Even then it may be impossible 
unless major sepsis is not present, the patient is not 
suffering from hypoprotememia, the bladder has reached 
a satisfactory functional end point and proper physical 
therapy and splinting have been practiced. 

Diagnostic and prognostic conclusions based on the 
onset, type and extent of motor or reflex disability are 
never justified. Even observations made of the exposed 
cord at operation are not necessarily accurate or depend- 
able. This is particularly true when the cord looks as 
though it had sustained little or no damage as far as 
its surface goes. Because the vascular supply to the 
cord is minimal and so constructed as to produce a 
bottleneck in both the arterial and the venous channels. 
its tissue is particularly vulnerable should damage to the 
arteries or venous thrombosis occur. Cells that would 
not have sustained lethal damage in any other tissues 
will not recover, and a myelomalacia may 


develop in the presence of damage to a single artery 
or of t is of a single vein at certain critical levels 


Fig. eme patient as in figure 2, showing bim seated. 


account of the lack of collateral circulation. & 
study of the cases in this series has demon- 


“ord, Neurol. & Psychiat 659-67 
Sulcal and Blood 


122 
10 | 
were typical. One of the patients whose mjury was 
verified by all three methods had two transections. He 
had been transported 15 miles in the back seat of a 
touring car after falling from a roof. There were 
5 contusions of the cord, 3 of which were verified, and 
5 compressions all verified by either operation or 
MP — 
. * ~ | 
Fig. 2.—Patient recumbent with upper theract: transection and pere- 
plegia in flexion and adduction with a mass reflex. 
autopsy or both. In 1 of these the compressing agent 
was an extradural clot. Six patients had hematomyeha 
and 2 edema. These diagnoses were impossible of 
verification except by their clinical course. In 2 cases 
the injury could not be certainly determined and 1 had 
subarachnoidal hemorrhage. The compression in I case 
was caused by the calcifed ligamentum flavum previ- 
first five segments 8 survived and 6 died. So also with 1 | 
the last five levels that is the eleventh and twelfth 
thoracic, the first lumbar, the second sacral and the 
conus); 5 of 10 patients survived. In contradistinction * 5 
to this, when the injury involves the middle thoracic 4 | 
segments (that is the sixth through the tenth thoracic ) * 
12 of 13 patients died. This suggests that injuries to 4 „ 
the middle segments of the thoracic and lumbosacral S 3 2 | 
cord are more often fatal than to the regions above and 2 bad 1 ö 
helow this area. It is probable on this evidence that 2 In oo ee | 
; he bony injury is most severe at the level of 7 n ss CC | 
* 
damage by a sensory examination. Otherwise the phy- [| * 
— — * — 4 f 
on 
t w ol ce spinal nud are Wiiorwith- ¢ 
out hematomyelia, contusion, compression and con- strated that in 20 the immediate and final diagnoses - 
cussion of the cord. The compression [I agreed and in 15 they did not agree. Agreement and 
6. Suk. T 
Human? 
of the Huma 


ments occurred in 8 cases of transection, 4 of com- 


4.—Patient with upper thoracic transection, ambulatory with the 
2 A, upright, B, seated. 


to be thrombotic The immediate diag- 
noses in 22 of these instances were made after visuali- 
zation of the cord at operation and the final diagnoses 

metamorphoses occurred because of the 


after the diagnosis was first made. 

I have already noted that and 
motor 
and reflex disability are never justified. I believe that 
recognition of this fact is extremely „ a 
comes about of the changes 


paral below the level of the i and 


ollowing the accident in relation to the 


transection in which the onset of 
injury at once and 1 in which it was delayed. All 
had a mass reflex and no return of voluntary 


motion at their discharge. One had a completely 


paralysis and 1 in which paralysis was delayed. 


diagnosis was made at operation in every case. 
free macerated cord tissue was found floating in the 


described as being swollen and not pulsating. 
ment in the paralysis did not occur in any of these cases. 


complete paralysis, patient is well and 
free from symptoms nine and one-half years later. 
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er completely or largely 


the spinal cord, cannot rea- 


in content of the fluid below the 
and the performance of a fractional Queckenstedt 
Evidence of block by increase in total protein 
uently appear before and will always outlast 
ynamic block. The fractional Quecken- 
is best done — compressing the jugular veins. 
hand but by inflation and deflation of a blood 
pressure apparatus cuff wrapped around the patient's 

the intracranial 


17 
j 
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ils. As has been pointed out, ra 
the patient is ** from either 


Fig. 5.--Same patient as show figure 2 after ative abolition of 
the motor component of the 2 after operating a 
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There was | patient with edema and 3 with hemato- 
pression, | of contusion, TO ; omy myelia who were paralyzed at once after the injury and 
and 1 of subarachnoid hemorrhage. The disagreements 3 in whom the onset of paralysis was delayed, all of 
were as follows: 6 contusions, 5 compressions and 2 whom either NG recovered before dis- 
concussions proved to be transections; I compression charge. Finally there were 2 patients with concussion, 
turned out to be a contusion and 1 case of hematomyelia | of whom has had no improvement in eight and one- 
‘| half years. The other is still in the ward. The patient 
f * Vith subarachnoid hemorrhage had little paralysis at 
| any time. There were 2 others in whom the time of 
onset of paralysis was uncertain. Thus 4 patients with 
an immediate onset of paralysis completely recovered, 
and in 11 others the end result was more serious than 
the original diagnosis suggested. Certainly the occur- 
10 rence of motor paralysis, which develops at once after 
W. 5 receipt of injury and is supposed to be a pat vic 
„ 1 symptom of transection of 
ö \ ami known to be wrong in one direction 11 per cent and 
} | ° 24 in the other 29 per cent of the time. 
The demonstration of the presence or absence of a 
\ 1 rebrospinal fluid is made bv a 
at 
* 
* made and recor with every imcrease mm. © 
ne pressure in the cuff from 0 to 40 and similarly with 

every 10 n 

blocks are 

other meth 

is present 

with or wi 

or — of the cord. If a block is absent the patient 

. . : is suffering from either hematomyelia without edema 
progressive degeneration that took place in the cord or an — * transection. The only source of diag- 
nostic error lies in the rare possibility of the patient 

having coincident tears in his dura and arachnoid and 

presenting signs that superficially appear to indicate a 

— 

was as tollows: ere were cases 1 
transected cord and a torn dura at operation. ~ oe 
were 6 cases first diagnosed as contusion of the cord —_ | 
in which the injury was followed at once by complete 8 
: block when there is actually none present. Further 
— 1 cd diagnostic differentiation is unjustified and impossible 

until the pathologic condition has reached an end point. 

TREATMENT 

Certain general principles of treatment must be 

adhered to if the Mt results that the patient has a right 

to expect are to be obtained. Every patient with a 

spinal cord injury should have his bladder emptied and 
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an inlying catheter fastened in place at the earliest possi- 
ble moment. It is impossible to do this too soon. As 
be attached to a tidal drainage apparatus properly 
adjusted cystometry to the needs of the individual 
bladder. Simultaneously with this the patient should 


or absence of a block should always follow 
this procedure and come before all other measures. 
Splints, no matter what their material, that are fixed in 
relation to the patient must never be used in spinal cord 
— — y in the thoracic and lumbosacral 


Metal frames for hyperextension or any methods which 
aim to accomplish rapid hyperextension are also con- 
traindicated. Sufficient protein must be given to these 
patients in their diet or by transfusions or other 
means to maintain their serum protein at 6.0 or better. 
Their salt intake must usually be increased also, and 
they should be started at once on large amounts of all 
the vitamins. While the patient remains on tidal drain- 
age his fluid intake should never be allowed to fall below 
4,000 cc. in twenty-four hours for an adult. Care must 
be taken to keep the bowels and prevent the devel- 
opment of fecal impactions. patients must be moved 
off their back and onto one or the other side every two 
hours, day and night, during their stay in bed. They 
should never be allowed to lie in a wet bed for even 
as little time as fifteen minutes. These are all general 
measures that apply to all vom ca with spinal cord 
injuries until such time as they have reached anatomic 
and functional end results, regardless of the diagnosis. 
Other procedures will depend on the presence or 
absence of a positive Queckenstedt test. This must be 
determined in every case without exception and should 
be carried out after the patient is out of surgical shock 


and on tidal drainage. 
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If there is no block there is no need for operation, 
x-ray examinations can and be 
four to six weeks. The patien 
sponge rubber mattress on top of a 
bed boards, with the bed made up in 


on pillows in slight flexion. If necessary, the 
should be hyperextended by the method to be described 
later. Physical therapy can be started if the patient's 
muscles are not hypertonic. If they are, it is harmful 
and contraindicated. At the end of eight weeks, if there 
is adequate bone repair as evidenced by x-ray exami- 
Taylor back brace. By this time those patients who 

have had a hematomyelia should be about to regain 


for and 


ints to 
to provide them with a maxi 
injury until such time as the 2 is cn Ge 
it is completely healed and capable of bea 

weight without the aid of a splint. 11 the be 
tion regresses, the patient may have to be 
bed or rarely fitted with a plaster or castex 
Patients in this group who have a transection 
prove the most difficult to handle. The snmunyaticiotes 
apply but the details of application are more time con- 
suming and difficult of control. A defeatist attitude on 
the part of everybody concerned must be avoided at all 
Nothing less than an active self-supporting wheel 


. = 


2 


up the bulk of those with thoracic and 

cord injuries. It is they who are most apt to develop 
pressure sores and, if their two hourly turning is neg- 
lected or if they are permitted to lie in a wet bed for as 
short a time as fifteen minutes, those pressure sores 
which are already present will turn into bed sores and 
other new pressure sores be added. As these patients 


xtension of the thoracic spine by means of a blanket 
tap of Gad 


roll Beneath 
xion and adduction starts. To complicate the situa- 
tion further, the tidal drainage apparatus becomes 
inefficient because of the irregular bladder responses 
to the abnormally spreading motor impulses of the mass 
reflex. Patients cannot be turned or got out of bed 
because of the position of their legs (fig. 2). The very 
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and 
for 

a 
and 
ner, 

5 supported at mgnt angies and wt bed 
„„ 
l if A, 2 ve actually regai normal control of t 
if >, and bowel. They should be fitted [ded 
7 
Wid 
Fig. 6.—Same patient as shown in figure 5, only in a wheel chair. 
be treated for surgical shock if and when it is chair life is to be considered for a moment as an end 
present. Both should precede all but the most super- result. and ambulatory activity with the aid of splints 
Gould be the eventual goal if at all possible. Time 
must not be allowed to be a factor, and the physician, 
the patient and his relatives should all constantly be 
striving toward that end. It is these patients who make 
is contraindicated regardless 0 amount Of padding 

used. So too are rubber and other rings or doughnuts, 

Bradford or other frames and water or air mattresses. 

] 
E = 

e 


1060 


fact that they are improving leads to 
complications inherent in that improvement. Traction, 
splinting and physical therapy not only do no good 
but are actually harmful in such cases. Such procedures 
either act as sensory stimuli to the mass reflexes and 
set up more flexor contractions or cause pressure and 


Not all patients with transections are like this. but 
those who are not probably have not a complete but 
a partial transection. My experience would indicate 
that even a minimal retention of neural connections 
ts above and below the injury 


with partial transection can be made ambulatory in 
many instances (fig. 4) and if not can lead active wheel 
chair lives, as evi by a patient in this series who 
has done so for eight and one-half years. 

I am not yet sure how best to handle the late phases 
of the problem of patients with complete transections, 
particularly the bladder difficulty, which is the most 
important part. Certainly tidal drainage does not work, 
and it seems better to approach the problem by abolish- 
ing the mass reflex rather than by trying to treat the 
bladder. I have done this now in 4 instances. All the 
anterior spinal roots from the twelfth dorsal to the first 
sacral inclusive are cut intraspinally on both sides. 
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possible to mobilize these and other similar patients even 
to the point of fitting them with ambulatory 
While still only in the experimental stage, it promises 
more than any previous approach. 
THE QUESTION OF OPERATION 
the question of whether or not this block should 
relieved by a decompressive laminectomy. This is 
not to be undertaken lightly. My cervical cases showed 


. Before a decision as to uperability can be made, 
information must be obtained as to whether the block is 
caused by bony pressure from the outside or swelling of 
the cord itself. An x-ray examination is essential at this 


view for the upper thoracic vertebrae. 
distorted by a dislocation or angled by a crush fracture 
of a vertebral body, the patient should be 

(fig. 7) by having a roll of blankets placed beneath 
rubber and regular mattresses and on top 


Jova. A. M.A. 
eee ag, Ee ere 4 were abandoned in cases in which there was a block. 
| I On the other hand, the comparison of cervical with 
2 thoracic or lumbosacral cord injuries is not quite fair 
5 because of the complicating respiratory difficulties that 
; are inherent in the cervical cases and not present in the 
others. Furthermore, a block implies pressure on the 
| surface of the cord at some point. Unless this is 
} relieved at the earliest possible moment spinal cord 
| damage that would not otherwise have been present will 
| 
for the middle and lower and an oblique stereoscopic 
2362 oars should be increased in size daily and its efficacy checked 
— by a daily Queckenstedt test. If the block is still present 1 
later bed sores in the extremities that are splinted. 
so modifies the mass reflex that paraplegia in flexion 
will not occur, although it does appear that such patients 
still have an abnormally active bladder and one that is 
Since the leg muscles become flaccid, the flexion Fig. 9.—Bed sore. 
deformities are relieved and the spread of the motor 
responses to minimal sensory stimuli are abolished at the end of four to seven days a decompressive 
(figs. 5 and 6). In this way the bladder is no longer laminectomy should be done. I have found that this 
stimulated by contraction of the abdominal muscles, and method is highly efficient in cases of block caused by 
tidal drainage can again control the urinary outflow. bony compression and practically eliminates the need for 
Moreover, because the patients are kept dry, the skin operation in all but the lateral dislocations. These have 
of their backs and hips is healthier and pressure and had to be operated on. If there is no dislocation or 
bed sores heal. I believe that eventually it will be kyphos visible by x-ray examination to account for the 
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the 


Fig. 10.—Healing bed sore. 


dislocation that may be present and as little as possible 
should be done beyond opening the dura, removing loose 
fragments of bone and being certain that the flow of 
cerebrospinal fluid past the point of block is unimpeded. 


as such in the literature, and I know 
n it myself in the past. 
presence causes n respiratory embarrassment, espe- 
when the patient is shihted from back to side and 
may produce a mediastinal shift. On physical exami 


condition was proved to be present in 6 of the 
38 patients in this series, or 16.5 per cent. I have reason 
to believe that others were missed in the earlier patients. 
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PRESSURE AND BED SORES 

Pressure and bed sores occur in a high percentage of 
oy apy with thoracic and lumbosacral cord injuries. 
t is almost impossible to avoid pressure sores (fig. 8) 
while the patient is bedridden. The unforgivable sin is 
either to allow the pressure sores to go on to the point 
of becoming bed sores (fig. 9) or to fail to heal either 
or both by the time the patient is out of bed. I have 
described the points of differentiation, treatment and 
usual sites of occurrence of these complications in an 
earlier paper.’ I will only repeat the conclusions drawn 
then and confirmed by further ience. Pressure 
sores always antedate bed sores. The former develop 
because of prolonged weight bearing on bony promi- 
nences and of maceration of the horny layers of the 
skin. The latter follow because of interference with the 
skin-vascular reflexes. The best treatment of bed sores 
is prevention. This is accomplished (fig. 10) by keep- 


Fig. tidal draimage apparatus with built-in cystometer. 


ing the patient constautly dry, turning him every two 
hours as long as he is bedridden, maintaining his serum 
protein at 6.0 or above and his blood chlorides at a 
normal level and refraining from doing any surgery to 
the sore and dressing it only once a day and only with 
a dry sterile dressing. 

7. Munro, Donald: Care of the Back F 


A Consideration of Bed Sores, New England J. 
(Sept. 12) 1940. 


al Cord Injuries: 
22s: 198 


block, dehydration and moderate hyperextension should 
be tried for three to five days. If this therapy has been 
unsuccessful in relieving HE block in that time, and 
provided there are no complications such as a hemo- 
pneumothorax, laminectomy should be performed. No 
attempt should be made at operation to reduce any 
E 
— a7 
| 
cord never incised except m rare — 
instances of a single intramyelogenous clot. If other „ | I 2 
hemorrhages or one of the cysts that follow concussion 1 
are ſound and have to be dealt with or emptied. this 1 R ge fi 
may be done by puncturing the area with a hypodermic } — . 
2 needle and evacuating it with the aid of a syringe. 8 1 
The dura should be left open and the rest of the wound 0 g — 
closed in layers without drainage. Bullet wounds, | — 
whether causing a r fracture with cord lacera- 
tion or concussion of the cord by passage of the bullet ry _S ome Cowen 
through some part of the bony wall of the canal without 1 
contact with it or the meninges, should all be debrided ail! ‘ 
as soon as the patient's general condition and compli- 1 1 
cations permit. With the block relieved, the care of re | * 
the cord injury and the patient is the same as that lew! oe : 
outlined in the absence of a block. Pas 
COM PLICATIONS — 
One of the first and most important complications of 
injuries to the thoracic spine is the presence of a hemo- 
pneumothorax. I am not aware that it has been men- 
nation it Causes signs are usually mterpreted as 
pneumonia, and a correct diagnosis is often impossible 
except with the aid of a thoracentesis. I have now ST 
made such a procedure routine whenever pneumonia is rr 
diagnosed and whenever there is respiratory embarrass- 
ment, fractures of the ribs or a major dislocation of the 
vertebrae present in thoracic and lumbosacral cord 
injuries. When found, the removal of the pleural fluid 
will often prove life saving. Six to ten daily thoracen- 
teses will usually be necessary to return the pleural 
cavity to normal. li the bullet wounds are excluded, 


F 2.—Genitourimary removed mortem f 2 tents 
wo cach been treated with thal draitage ‘constantly for one and 


enough cystometric examinations to assure 
proper working of the tidal drainage. I have covered 
this problem in detail elsewhere.“ I should like to 
emphasize, however, that today patients who have sus- 
tained spinal cord injuries may expect certain genito- 
urinary end results. Failure to provide these end 
results is traceable in every case not to the injury but 
rather to the physician who has been caring for the 
injury. These end results are as follows: 1. With a 
destructive lesion of the sacral segments the outcome 
will be a useless, hypertrophied bladder that leaks con- 
stantly and that cannot be controlled by any mechanical 
means available at present. 2. With a transection of the 
cord at any level the result will be a reflex bladder with 
a capacity of 150 to 250 cc. which empties only when its 
capacity is reached and not otherwise. If tidal drainage 
is used only at night and an inlying catheter is conse- 
quently necessary, the patient will have a bacteriuria but 
should not have a clinical pyelitis, ureteritis or cystitis. 
3. Every other patient who has sustained a spinal cord 


to make 


END RESULTS 

Twenty-three of the 40 patients in this series died in 
the hospital. This is a case mortality of 57.5 per cent. 
The causes of death are interesting and significant 
(table 3). Only 2 patients died of surgical shock—one 
after seven hours and the other at the end of three days. 
One died from multiple injuries at the end of four days 
and 2 of circulatory failure after eight and nineteen days 
respectively. These 5 patients (22 per cent) were the 
only ones who died because of the immediate direct 
result of the trauma. This figure should be compared 
with the 40 out of 46 (82.5 per cent) similar cervical 
deaths. There were 2 patients who certainly and 1 who 
8. Munro, Donald: Tidal Drainage and C 282882 


of Sepsis Associated with Spinal 
220: 6-14 (July 1) 1943. — 
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probably died from hypoproteinemia, two and one-half, 


eleven and fifteen months after injury. These deaths 
would aot — today 
Sir intercurrent diseases: 1 at the 


of in 
s and three months from peritonitis 
e 2 from pul- 


2 


twenty-four days respectively. 
Ten patients (43.5 per cent) died of sepsis. A com- 
the cervical group is 4 out of 46, or 8.7 


occurred because the genitourinary surgeon was without 
his usual guide post of pain and did not realize the 
limitations that this set on his freedom of movement. 
Another died because the tidal drainage apparatus was 
not operated correctly, and the last died before any 


Taste 3.—Cause of Death in Spinal Cord Injuries 


Thoracic and 
Lumbosacral Cord Cervical Cord 


(% Patients) (108 Patients) 
Num inci Mor ‘Num Inch Mor 
ren ber dence tality ber dence tality 
24 hours. 6 
60 6 6 
Over 10 4 * 
Respiratory failure.......... 0 
Multiple injuries............. 1 
Cireulatory failure.......... 2 * 
Hypoproteinemia............ 4 0 
Intereurrent diseases 
Peritonitis................. 1 0 
Pilmonary 2 1 
Coronary occlusion........ 1 en 
Heart failure.............. 1 0 
Phiebitis 0 1 
2 0 
Genitourinary tract 4 3 
3 1 
Thrombotic myelomalacia 1 0 


of this work had been started. Today death from 
genitourinary sepsis would not be countenanced in my 
service. Regardless of other causes of death, kidney, 
ureters and bladders removed at autopsy should show 
no more than a very superficial cystitis (fig. 12). Three 


thrombotic 


patients died from sepsis traceable to a bed sore and 1 
myelomalacia that 


originated in a 
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THE BLADDER 
Successful care of the bladder can be carried out only 
by the proper use of tidal drainage. The apparatus 
(fig. 11) has been greatly simplified and is now con- 
structed in such a way as to include a built-in a 
cystometer. There is, therefore, no excuse for a failure caused by a rup 
monary emboli at the e ys and eleven 
months respectively, and decompensated 
2 heart and a coronary r thirteen and 
; per cent. Only 2 of these 10 patients had meningitis— 
7 , ae one because a laminectomy wound became infected and 
178 the other because a gunshot wound was not debrided 
7 in another clinic and the patient was then turned over 
19 to us to die. Four patients died from sepsis of the 
f genitourinary tract. In 2 of these the sepsis followed 
2 instrumental perforation of the urethra and operative 
perforation of the bladder. The first was done with a 
ee styleted catheter and the second with a lithotrite. Both 
injury should have a normal genitourinary apparatus 
with sterile urine and normal function at the time of 
his discharge from the hospital. 


111 
22121172 


i 


i 
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survived (table 4). All 
been listed as failure, satisfactory and well. The 


Taste 4.—End Results in Living Patients with Thoracic and 
Lumbosacral Cord and Conus Injuries 
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years, 
months and eight months after dis- 
hospital. Six are well, 1 of whom is 
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TUBERCULOSIS CASE FINDING 
GENERAL HOSPITALS 


WILLIAM G. CHILDRESS, M.D. 
A. G. DEBBIE, M.D. 
AND 


BY 


E. I. HARMON, M.D. 
VALHALLA, x. v. 


Hospital extending over a period of eighteen months 
dating from July 1, 1941 to Jan. 1, 1943. The 
was and joi by Grasslands 


or heart disease who would have received 
an x-ray or fluoroscopic examination of the chest as 
a usual procedure have been omitted from the study. 

or its outpatient rtment 7,187, or i 
mately 74 per cent, were included in the study. Those 
not included represent admissions to the chest services 


routine 

14 by 17 inch film. There were 2,471 examined by 

fluoroscopy and 4,716 by x-rays. The number of 
includes 263 patients referred after 


culosis division collaborated in the interpretation and 


the results it was found that the number of active or 
questionably active in the two groups was practically 
identical. s from the two technics have therefore 


and 20 per cent foreign born. Seventy-nine per cent 
were white and approximately 21 per cent colored. 
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femoral bitis which developed during treatment of 

˖̃˙ = 

Examination of admissions to general hospitals by 
routine x-ray or fluoroscopic examination of the chest 
has not been widely utilized as a source of tuberculosis 
case finding. 

educational process has to be repeated with another Our purpose in this paper is to report the results of 

: 5 " a tuberculosis case finding demonstration at Grasslands 

pa Visiting 1 

the mortality and shorten the 

patients. c ounty Tu 1s a ſe 

— ealth Association, Inc., and the Westchester County 
Department of Health. 

The study was to demonstrate the yield of tubercu- 
losis that may be expected by routine x-ray or fluoro- 
scopic chest examination of patients admitted to the 

pected of having pulmonary disease and would not 

8 = customarily be examined in this way. All admissions 
Follow Up Period Failure factory Well Hospital Lost to the chest services and those with known or suspected 
Less than months. 1 1 
wont. 1 1 
10 months. 1 
i* 217 ee 
4 1 or those with ex heart or lung disease a 
ů 1 “ small number of whom examination was not practical. 
OMG 1 Those were recalcitrants or moribund patients and a 
— 2 2 L — few admissions to the psychiatric and contagious depart- 
3 6 3 1 ments. 

—— — — Clinic admissions were first examined by the fluoro- 
* Died 2 years later of genitourinary sepsis. scope and, when evidence of disease was present, roent- 
925265 genograms were also taken. House admissions received 

patients whose end results are classed as satisfactory 

are active and leading either a normal full or a normal 

wheel chair life. Those classed as well are doing this 

and earning their living in addition. Of the 4 patients ſſuoroscopic examination. 

who have not been followed, J are in the hospital under FJyoroscopies were done by physicians of the tuber- 

treatment. The other has been lost sight of but his culosis and x-ray departments. X-ray films were inter- 

condition was considered satisfactory at the time of his preted by the roentgenologist and, when evidence of 
months. There were 2 pulmonary disease exclusive of healed primary tuber- 
culosis existed, the physician in charge of the tuber- 
classification. 

Special efforts were not made to compare the accuracy 
of the two technics of examination, but in computing 
been combined in the table, which represents total 
number of examinations, age groups, sex and dynamic 

is active y: is uring status of tuberculosis found. 

time constantly on tidal drainage, which she cares for Of those examined 80 per cent were native born 

fur, seven, seven and oneal and nine and’ 

four, seven, seven and one-half and nine and one-half 

years after injury. 

818 Harrison Avenue. 2222 


With few exceptions, physical examination by mem- 
bers of the tuberculosis staff was done on all patients 
with reinfection disease while in the hospital or sub- 

uently in the chest clinic. When this was not pos- 
sible, t reports were sent to the referring ph sicians and 
the health departments in the county. All reinfection 
tuberculosis was reported even if not considered to be 
active. 

The ly healed primary lesions were obvious 
TI was made to determine 
primary infection without positive evidence. Where 
massive calcification was present in the mediastinal and 
bronchopulmonary nodes, with sparse deposits of cal- 
cium or light patchy or linear fibrosis in the lung 
without evidence of activity, these were classified into 
minimal rently healed in order that they might be 
reported for follow-up and contact examination. It 
is likely that some of these are of the primary infection 
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ET AL. 
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In 1932 Mills and Stewart! examined 353 patients 
admitted to the Swedish Hospital in Minneapolis and 
found that 1.4 per cent of the total had reinfection 
tuberculosis. Their studies were made by first tuber- 
culin testing and then by chest arid examination of 
the positive reactors. In 1935 F. J. Hodges of the 
University of Michigan conducted a chest X-ray survey 
of 1,101 patients admitted consecutively either to the 
University Hospital or to its outpatient clinic during a 
period of fourteen days and found “significant chest 
disease unrecognizable by other methods and often 
totally unexpected on the basis of chief complaint and 
history” in 1.3 per cent. 

In 1935 Pohle, Paul and Oatway * of the Wisconsin 
General Hospital took chest x-ray films of 1,417 patients 


type. admitted during a three month period. Patients with 
Initial Patient Survey by Age, Sex end Dynamic Status of Tuberculosis Found 
Apparently Healed Questionable Activity Proved Active 
tely Par 44 Ad- Far Ad- ; iy „ * 

¢ 4409 5 he — — — i — — 

1 3 i — 

* 4% is 1 U oe ‘ oe es ee 
$1.90 — a 1 1 1 * on 

75 3 1 ee ee ee oe ee ee 
Evidence of manifest tuberculosis was present in 290, history, symptoms or physical signs of a pathologic 


or 4 per cent, and of these 201, or 2.8 per cent, showed 
evidence of reinfection disease ; 42, or approximately 0.6 
per cent of the total 7,187, were classified as active or 
questionably active; 3 of these were active primaries. 
Activity was established in 25 of the 42, or approxi- 
mately 0.35 per cent of the total number examined. 
This group was classified after correlating the hospital 
or clinic record with the x-ray findings. 

A breakdown of active and questionably active dis- 
ease shows the larger number to be in men above 30 
years of age. The ratio of males to females examined 
in these age groups was approximately 3:2, ratio of 
yield about 7:1. 

We have used active and questionably active classi- 
fications to avoid the term “significant” and to mean 
that clinical activity was proved or could not be 
excluded, 

As a result of the survey, 27 patients were admitted 
to the tuberculosis division of the hospital and admis- 
sion was advised for 7 others who refused. The low 
yield in the y er age groups is what would be 
expected and has amply demonstrated in school 


condition of the chest were excluded. About 3 per 
cent of the total number receiving x-ray examinations 
of the chest had “significant” disease which was not 
detected clinically and 0.3 per cent of the total were 
found to have the active reinfection type of tuberculosis. 

Plunkett and Mikol * in 1940 conducted chest x-ray 
examination of 4.853 patients admitted to general 
hospitals in upstate New York and found 2.6 per cent 
with evidence of the reinfection type of tuberculosis. 
Of these 1.1 per cent had “roent character- 
istics diagnostic of clinically significant lesions.” 

Our interest in this demonstration is not confined 
solely to the yield of new cases of unrecognized tuber- 
culosis hut includes the furtherance of our tuberculosis 


Survey in 


Mills, William, and C. A. Tuberculosis 
Private Hospital, Minnesota Med. 10. 122-125 (Feb.) 1933. 
IJ. Medical and Economic Advantages of 8 

1639-1657 1936. 

Paul, I. W., and Oatway, . 72 Routine 
of Wie 

Hospital During Radiology 


consin Gener 

480-484 (April) 1936. 
4. Plankest, R. E and Mikel, E. X.: Unrecognized 

General Hospitals, Am. Rev. Tuberc. 411: 381-387 (March) 1940. 


There were 8 individuals of the yellow race. Of those surveys in various sections of the country. Screening 

examined, 3,985 were males and 3,202 were females. of these groups should be preceded by tuberculin testing. 
In addition to the tuberculosis discovered there were 
23 individuals with significant nontuberculous lung or 
heart lesions. 


122 
16 


control program at Grasslands, which has been under 


way for several years. Our program started in the 
tuberculosis division in 1932 with routine ! 
x- ray examination of in that division. Since 
that time the program been extended, until now 
all general hospital emplo and students in the 
nursing school are screened by xray chest examinations 
on entering employment and periodically thereafter. 
the tuberculosis division, examination is supplemented 
by tuberculin testing. By discovering unsuspected 
is in = ient groups we can isolate infec- 
tious patients and er protect our staff. 
case finding has — 
past years in various the population. 
Reports of community survey ya, home relief groupe, 
inmates of institutions, schools of various types, indus- 
trial workers and apparently healthy groups have 
appeared in the literature. ps the most note- 
worthy is the present program of routine chest x-ray 
examination of inductees into the various branches of 
the armed forces, where, according to Long,’ “the army 
examinations constitute the greatest case finding sur- 
vey the world has ever seen. 

Edwards“ and his co-workers from 1933 to 1940 
examined 388,666 individuals by x-ray in New York 
City, and the tuberculosis division of the New York 
State Department of Health has been * in 
examining large numbers in schools, hospitals and 
industry and is now in the of examining thou- 
sands of individuals in mental institutions.“ According 
to press reports the Swedish National Association 
Against Tuberculosis * is planning to take chest 
films of all citizens of the country. The work 
be done mobile x-ray units. 

A tuberculosis case finding programs among 
various sections of the population have increased, the 
opportunity of the general hospital with its x-ray equip- 
ment has not been fully utilized. Parran® in a recent 
report outlines a tuberculosis control program for the 
United States Public Health Service and among other 
encouragement and 


other selected groups of the population, by the examina- 
i hospital admissions tuberculosis can be 
discovered in unbridled and unisolated individuals and 
is therefore of greater importance from the —— 
of tuberculosis control. In addition the general hospital 
often houses the most substantial x-ray equipment in 
the community and could be used for screening with a 
minimum of dislocation of material and 

In days of wartime emergencies of all types, limited 
funds and personnel shortages, one may ponder the 
advisability of launching such a However, 
the importance of this demonstration looms before us 
when we consider that, based on the figures of approxi- 
mately 53,000 annual admissions to general hospitals 
in Westchester County, in terms of our yield approxi- 
mately 300 active or questionably active cases of tuber- 
culosis would be discovered annually and in about 150 
of these open disease would be expected. 


. Eemond R.: Ball. Nat. Tubere. X., December 1942, 197. 
6. Edw H. KR. — Studies Mass 
. Tubere. (supp.) 48:2 45-159 (lane) 1940, 


‘ 1942, p. 183. 
9. Parran, Thomas: Tuberculosis Control Program of the U. 8. 
Public Health Service, J. A. M. A. 2242520 (Feb. 13) 1943. 
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— hospitals as a source of tuberculosis case finding 
not been fully utilized. 
2. A tuberculosis case 


is hospi 

teen months, dating from 1, 1941 
l, “oa July 

3. Approximately 4 per cent of patients who would 
evidence of tuberculous infection. Of these 2.8 per 
or questionably active requiring 

or close observation 

4. This group is particularly important from a public 
health point of view because of the ease of transmitting 
the disease to others. 


ized tubercu- 
losis in the patients, better protection for the hospital 
worker is made possible through ion and treat- 


ment of infectious cases. 


THE PREPARATION AND USE OF RED 
BLOOD CELL SUSPENSIONS IN 
TREATMENT OF ANEMIA 


LIEUTENANT CLIFFORD K. MURRAY 
MEDICAL CORPS, UNITED STATES NAVAL RESERVE 
LIEUTENANT COMMANDER DONALD E. HALE 


MEDICAL CORPS, UNITED STATES NAVAL RESERVE 
AND 


CAPTAIN C. M. SHAAR 
MEDICAL CORPS, UNITED STATES NAVY 


past few years there has been a definite 
measure. The improved methods and facilities for col- 
lection, preservation and administration of blood, the 
development of blood banks, a better understandi 
of the therapeutic value of and indications for 
transfusion, and the increased requirements due to 
military medicine are probably the factors which are 
responsible for this increased interest. The present 
war has also intensified interest in the use of human 
blood plasma in the treatment of shock, burns and 

. Experimental and clinical observations 
have established the fact that plasma is actually more 
valuable in the treatment of shock and burns than is 
whole blood. The transfusion of plasma is now, and 
will continue to be, of increasing importance in military 
medicine. 

The large scale preparation of plasma from whole 
blood has made available great quantities of red blood 
cells which are usually discarded. We have attempted 
to utilize these red blood cells which are a by-product 
of our plasma bank (and which amount to about 46 


is article _ for publication by the Division of 
Publications of the Bureau of and of the U. S. Navy. 

opmions set forth in this are those of 
e the policies of the 
avy 
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We consider it sufficiently important to preserve most 
of the program at Grasslands and to recommend it as a 
profitable source of tuberculosis case finding for general 
hospitals. 
CONCLUSIONS 
1. The opportunity offered by routine x-ray or 
fluoroscopic chest examination of adult admissions to 
unsuspected pulmonary tuberculosis by the aforemen- 
assistance in the establishment of chest x-ray examina- 
tion procedures in the admitting rooms of general 
hospitals. 
Even though greater yields are . in many 
— he — — Surgical Service, United States Naval 


SUSPENSIONS—MURRAY ET AL. 


ERYTHROCYTE 


14 


Red Blood Cell Infusions in the Treatment of Anemia 
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per cent of the original the Presbyterian Hospi 
the treatment of anemia. infusions of red blood 
The most important from the Detroit 
no matter what the cause, to supplement whole 
erythrocytes, and the rat * r 
tially replacement thera EPARATION OF THE s 
are used to supply red blood cells which remai 
cases of chronic anemia irated by means of a c 
period in anemia from blood loss. Although the trans- are used for the preparation of the 
fusion of suspensions of red blood cells is not an entirely pension. After the plasma is remo 
new therapeutic procedure, its use has not been wide- needle is plunged to the bottom of 
spread. In 1937 Castellanos ' in Spain called attent is drawn 
10,000 
— 
3,200,000 
to the advantages of an infusion of concentrated r into a sterile 300 cc. di — 
100 cc. of 5 per cent 
bf sodium chloride. 
hetween t 
ant plasma 
atelets and fi 
as used for 
suspension contains 
pod cells obtai 
blood. 
they are asp 
a are then stored 
* a maximum period 12 
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and (2) improve the 
situation ? 

The national health or Wagner and similar bills 
authorize grants in aid to states to “extend and improve 
medical care . as far as practical under the 
conditions in such state, especially in rural areas and 
among individuals suffering from severe economic dis- 
tress” with “standards of medical and institutional care 


agency after consultation with prof 
Although these bills do not ire 
the states to adopt compulsory health insurance, it is 
conceivable that some of them would. 

The “model bill” of the American Association for 
Social Security, which has been used as the basis for 
—_ proposed legislation, provides complete medical 

and hospital service, cash disability and maternity bene- 
fits for employees receiving less than $60 a week and 
for their dependents.* The cost is to be borne by a 6 per 
cent tax on pay rolls, three fourths of the money going 
for medical and hospital care and one fourth for the 
cash disability and maternity benefits, with the details 
of operation and payments left to local councils under 
state supervision. 

ARGUMENTS FOR CHANGING METHODS OF bis- 

TRIBUTING MEDICAL CARE 

A firmative-—Advances in medicine have increased 
both cost and benefits and intensified the need of med- 
ical care. Inability to pay for medical care leads to 
vast expenditures for “patent medicines” and the * 
vices of cultists. Hospital care given to those who mi 
be served by a prepayment plan is exhausting — 
endorsements. Thysicians on the average are still 


ay health conditions are better here than 
abroad, one third of the registrants in the first and 
second world wars were rejected for physical defects, 
many of which were remediable. 

Negative —To this the negative side replies: When 
fully analyzed, the survey of the Committee on the 
Costs of Medical Care showed that only 5 per cent of 
those presumed to be in need of medical care failed 
to obtain it.“ 

No one in need of medical care has been denied it.“ 
Many surveys show that failure to secure such needed 
care is due primarily to failure to obtain knowledge 
of where service was available and refusal or neglect 
to obtain service and in only about J per cent to ability 
to pay.“ 

Every one who has studied the subject without preju- 
dice admits that American medicine, American medical 
education and American health are better than those 
in countries with compulsory socialized medicine. How- 
ever, it has been suggested that the American standard 
of living and health departments may be responsible 
and not the American medical service and that our 
health record might be even better with an extension 


4. Cavers, D. * Public - Services Under Tithe XIII of the 
National Health Law Problems 6: 619-627 
1939; Metical . mh y Insurance and 11 

Orgeniastion ‘Section, J. A. M.A. B90? 296297 (Sapa 20) 


Reed, I. S.: Legislative Proposals Health 1 
to Re Socialised? Bureau of 
can Medical ssociation.— 


— Health ‘nears —— Voluntary Experse 
nsurance 
Pa- ‘Health Acad, Med. 194 
The Health of 1 People, Hygeia 17: 


8. Leland, R. 
119 (Feb.) 1939. 
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of socialized medicine. The essential difficulty of the 
present situation is the uneven distribution of the costs 
of medical care. 


HEALTH INSURANCE 


“The pl should be encouraged to e out 
. health insurance policies which will provide 
cash benefits sufficient to pay ital and medical bills.“ 
These 


icies are now available through 3 
associations and commercial 
rens should also be encouraged to ſorm their — 
medical tives on the prepayment plan. and indus- 
tries should be compelled ‘either to establish medical 
services of their own or to contract for medical service 
with local groups of physicians.’® 
The fear that voluntary health associations will lead 
to compulsory health insurance is valid only if these 
* — 
The opponents voluntary plans reply “Health 
insurance may cause some persons to enjoy 
ill health of the financial return; they do not 
— many preventive measures; minor illnesses may 
neglected, and competing groups may render inade- 
quate service in order to cut the rates and force pay- 
ments to physicians to an unbearable level.” 
ealth insurance groups are restricted to the medical 
personnel employed ; choice of physicians and the indi- 
vidualism of physicians usually are lost. Many of the 
ysicians employed by these groups probably are excel- 
and possibly better than those whom the members 
would have selected. Unless they have freedom of 
choice, many people do not have the confidence in 
their physicians which, foolish or illogical though it 
may seem, is a sine qua non of successful medical care 
xcept indirectly by larger support to medical insti- 
tutions, health insurance, either voluntary or compul- 


is distributed over the low income class, which is least 
able to bear it.“ Most of the group plans are not 
ont to the rural 


r to compulsory health 


COMPULSORY SICKNESS INSURANCE 
If voluntary insurance is not satisfactory, it is next 
urged by the advocates of compulsory insur- 
ance that medical service should be made a public 
service, financed n taxation and available to all 
without charge, like the public schools. Medical ser- 
vices must be organized in order to reach the whole 
tion and to be efficient. ! People with low 
incomes—those who most need insurance protection— 
do not know enough to protect themselves and should 
be compelled to do S0.“ Without some form of com- 
pulsion, voluntary insurance fails of its objective of 
distributing the cost of sickness among large classes 
of the population with even approximate fairness. The 
young and healthy will not join; the of the 
aged and sickly will raise the cost to a prohibitive 
— but their rejection will remove protection from 
those most in need. Sickness insurance cannot dis- 
tribute the burden of sickness among the low income 
classes unless it is compulsory.” 

The Committee on the Costs of Medical Care: Final Report, Medi. 

cal Care for the of 1932. 

Problem 


‘niversity 
K Doctors, New York Times Aug. 16, 1942. 


0. editorial, 
Sigerist K.: Medicine and Society, J. A. M. Students 81 235- 
237, 262 1941. 


12. Bureau of Medical Economics: A Critical of Sickness 


sory, does not provide medical care directly for the 
indigent, does not provide for prolonged illness and 

nsur- 
ical 


Yousus 33 AMERICAN MEDICINE—DAVISON 1069 
the benefits of social The platform of the American Medical Association 


sible to la numbers, the total cost of medical care 

is i 

lay organizers bureaucrats control medicine 
politicians.“ 


become undemocratic 
Morbidity and mortality are not reduced, — — 
and treatment are mechanical and superficial, neuroses 

are created, overmedication is increased, the hospital 
load is increased, hospitals are encouraged to practice 
illness is greater, malingering is increased and 
quality of medical care is worse. The confidential rela- 


ATTITUDE OF MEDICAL PROFESSION 
The medical profession today is conducting more 
in the methods of distributing medi- 


studied by the American M 
analyses of their advantages and disadvantages have 
been compiled by the Bureau of Medical Economics."* 


for the conditions or communities concerned.“ 


13. Si 
Atlantic Monthly 163: 794-804 (June) 1939 
: — und Aerate, 1932, 40. Than, A.: 
Does Subsidy Mean Federal Control 
Mk 1400 132 (Jan. 8) 1938. Leland 
3 : Bureau of Medical Economics: 


American 
Committee for the Extension of Dangerously 


17. Leland (footnotes 6 and 8). A Critical of Sickness 


responsibility and local control of administration and 
the coordination of all 


the entire population for the forty million 
To proceed rashly 88 through progressive 
0 y wi 
under the present system. Ill considered and 
legislation is as likely to be harmful as i 
Whether a generation will be necessary for the transi- 
tion or a century, as i 
t and experience can tell 


Every one agrees that the poorest third of the popula- 
tion needs the most medical care and gets the least. 
The county medical societies, health departments and 
public welfare agencies are increasing their efforts to 
solve this problem. The following methods for pro- 


orm of the American Medical Association, J. A. M. A. 
(Nov. 1938. 


8. The Plat 
L.: Education a 
Care. A. M. X. 111 1747-1749 


insurance has made the = move to _. 9 the federal supplement of state funds for the 

them. Health insurance has always brought more care of the sick, the amplification of medical care for 

money to the doctors. The amount of bureaucracy the indigent, the utilization of established medical and 

in compulsory health insurance depends on the physi- hospital facilities in the extension of medical service 

cians: if they are willing to serve on salaries there to all the people with local determination of needs, local 

will be a minimum of red tape, but if they insist on a 

fee-for-service basis it will be tremendous." 

To these arguments it is replied that though there the federal govern 

is a decrease in the cost to the average consumer, and Health with a physician as a member o ca . 

medical care becomes more adequate and more acces- The American Medical Association is not opposing 
tl. e low income groups in this country in their effort to 
secure good medical service at a cost which they can 
reasonably meet. It has endeavored to discover more 
suitable methods to assist these 14 to solve their 
medical problems. It does oppose the exploitation of 
the poor, and it is unalterably opposed to any scheme 
that would give the poor an inferior quality of medical 
care. 

Both sides believe in medical care for all the people, 
but the “pros” believe that the t situation is 
intolerable and want an immediate — by legislation, 

1on between patien d physician is destroyed; the while the “antis” believe that the present method of 
former's private affairs become a matter of public distribution of medical care can be gradually improved 
record.'® by local experiments and that it is impossible to apply 
The employment of part or full time physicians à single universal plan to all parts of the country for 
has resulted in low salaries, heavy case loads, regimen- 
tation, reduced medical standards, little opportunity for 
advancement and loss of initiative and personal con- 
tact. The patients also are dissatisfied under state 
medicine.“ 
tendency toward routine and slipshod medical service 
and omit medical care for dependents, the self employed, 7 
. Any organized method by which adequate diagnostic 
4 shopkeepers, farmers and others. and therapeutic medical Be Be can rapa available 
rr 1. The public should be educated to seek early medi- 
cal services than all the proponents for change have ever cal care.“ The socialization of American medicine is 
conducted. Out of the two hundred and fifty or more being and will continue to be extended. However, if 
projects that are being studied or operated by county the — 2 proceeds too rapidly without educating 
or state medical societies, it is hoped that methods may the public to the need for adequate medical care and 
be found to supplement existing medical facilities wher- without obtaining the cooperation of the medical pro- 
ever necessity demands. These experiments in the dis- fession, the resulting medical service will be worse 
tribution of medical care have been encouraged and than it is now. * 

2. Physicians, and good physicians, are essential to 
any plan of medical care, — if it is to be adequate 
it needs the wholehearted support of the medical pro- 

The medical profession has opposed some of the meth- fession. Medical service of sorts can be obtained by 
ods of distributing medical service for the reason that fekimenting physicians against their better judgment, 
experience has shown the impossibility of providing but the cooperation of the medical profession will not 
good and sufficient medical care under such arrange- be obtained unless experiments demonstrate that the 
ments. In other instances the proposals have met with Contemplated change in the distribution of medical care 
medical approval as presenting the most satisfactory is an improvement on the present arrangement. 
method thus far found to provide good medical care 3. Medical care must be provided for the indigent 
. and his dependents. At present it is available in most 
— — ¶öĩ—ä n areas but is sometimes difficult to find, its quality is 
cians’ 


is mediocre. However, it may be the only practical 
solution in sparsely settled areas. The payment of 
larger salaries and the possibility of advancement would 
attract better physicians. () Medical service to the 


5. Medical care should be improved for every one. 
If free from political interference and regimentation, 


the medical profession will be able to continue to 
i medical service. Without any i 
from political or sources, the medical 


K M. X. 


of Medical Care, 
Insur- 


Bade (Oct. 8) 1938. Sickness U 
ance 


National 
ibid. O04: 1475-1476 (Oct. 15) 1938. 
Nathan; Hall, Marguerite F. H 
Relief in Michigan, 
21. Williams, R. C.: The 


Administration 
(Autumn) 1939. 


ogue 
Aun Arter, Mich., Bdwards Bree. 1908. 


V. M., and Steep, Miriam: _ 


square miles.“ 
9. State or federal loan funds should be available 
to enable rural students to medicine. 

country, where 


A. Sovemax, M.D., T. Encetnanpr 


„ M.D. 
Medicine and Instructor in Respec- 
ulane University of Louisiana School of 


New Onceans 


We have previously reported a renal concentration test 
employing injection. This procedure con- 
sists in the subcutancous injection into an unprepared patient 
of 10 units of posterior pituitary injection (1 cc. obstetric 
or 0.5 cc. surgical). Specimens of urine are collected at half 
hourly intervals for two hours and their specific gravities 


of 
tively, 


nometers requiring only 4 to 6 cc. of urine are available. 
as follows: 


hours. 
5. The specific gravities of the three specimens are then taken, 
and the usual corrections for albumin and temperature are made, 
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viding medical care to the indigent from local, state 8. The control and administration should be local 
or federal funds should be considered : (a) The employ- in order that specific needs can be met. A plan applica- 
IR „ ble to a city with several physicians per square mile 
method for the tax but the medical service often is not practical in areas with one physician per 200 
— are hadly needed.“ 
the county medical societies, similar to the former FEF 10. A coordinated National Department of Health 
plan? or the present Farm Security Administration should be established with a physician as a member of 
program,” has proved satisfactory to on — and the cabinet.“ 
the physician, though it is more cost the employ- , : 
ment of a county — (c) | Benes to group II. — r 
clinics and hospitals and traveling expenses for the — 28 
15 per cent of indigent patients who need specialist, —_— 3 
diagnostic, surgical and hospital care * essential. 
Many counties and states are izing this respon- linical 
sibility. (d) Group clinics and Woapitale should be C and 
provided and supported in areas which need them. New Instrumen 
(¢) Medical care should be separated from unemploy- So tae 
ment insurance and cash sick benefits. A RENAL CONCENTRATION TEST EMPLOYING 
4. The cost must be distributed for that large section 7 
of the population who want to pay their way if they — 
can and who are not applicants for charity but whose 
budget rarely includes an item for or doctor 
and to whom severe illness is a serious emergency, often — 
a financial tragedy.’ Voluntary associations that pro- 
vide medical, surgical and hospital care under the con- 
trol of state and county medical societies are enabling 
a rapidly increasing number of low income persons 
and their dependents to obtain adequate medical care 
without charity or bankruptcy. As the education of 
the public to the need for good medical care grows, determined. 
the membership in these groups will increase. The small volumes of urine resulting from this procedure Vil 
require a Saxe urinopyknometer, or weighing bottle, for the 194 
estimation of the specific gravity. Such a procedure does not 
lend itself well to clinical practice. We have therefore modified 
one hour. This modification is just as satisfactory and requires 
: only the usual small size urinometer. Cheap accurate uri- 
profession has sought constantly to advance the stand- The 
ards of medical education, medical licensure, — ——H 
and specialty practice. To a remarkable degree these ared subject empties the bladder, and the speci- 
objectives are being accomplished. Today curative and men is saved. 
preventive medicine has advanced to new and higher 2. Immediately 10 units (1 cc. of obstetric or 0.5 cc. of 
planes of efficiency. The medical profession is con- surgical) of posterior pituitary injection is given subcuta- 
stantly perfecting methods of diagnosis and treatment, neously. 
there has been a striking reduction in the prevalence of 3. The subject receives nothing by mouth until the test has 
certain communicable and infectious diseases, infant been completed. 
mortality has been greatly reduced, and in the past 4. Specimens are obtained at the end of the first and second 
century life expectancy at birth has been increased 
from about 35 years to almost 62 years.* 
6. Free choice of a physician should be provided, 7 
not to protect him as has been charged but because os age neal n 
procedure on 45 normal 
„ Py „Nr are obtained when the en students. The test was carried out in the afternoon 
patient has confidence in his physician. following the usual lunch. No restrictions on fluids or food 
7. General practitioner care is the greatest need, as were imposed on the subjects. The lowest maximum concen- 
85 per cent of illness can be handled successfully by tration during the test period is seen to be 1.023. This compares 
family physicians. Only 15 per cent of the patients favorably with the results of the half hourly test? and reaches 
need specialist diagnostic, surgical and hospital care. „ bee wc. Omen 
Economic factors and the specialty boards may decrease u. A 1280 ico ise (Dor ai) 1900. 
the present plethora of specialists. ment at Least at Its Present Level A. Col, 301-304 
— —ũͤ ³— —q ——— (Sept.) 1937; The Number and Distribution of Physicians in the Southern 
20. American Medical Association . — Colleges, South. 
. Sodeman, W. A. i .: Concentration Test 
M Exper. Bro, Med. 46: 688 (April) Normal Subjects Pro. Sox 
Test Posterior Pitwitery 12 Se. 903: 812 
(June) 1942. 
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During the depression years following 1932 Congress 
in great measure withdrew its support to the library. 
The /ndex-Catalogue had to be suspended for three 
years. To add to this there was not enough money to 
buy all the necessary journals and many of them lapsed. 


for confusion. 

began to be printed, much damage done 
rs and many mistakes were made. 


occurred in the period 
the years 1930 and 1936, and those years were disas- 


trous. Material was lacking and personnel so 


Congress. before this a _ for the Army Medi- 
cal Li and Museum had selected at the Army 
Medical Center. Plans had 


been drawn which fitted 
seem to 


on my duties as librarian in 1936 I 
could revise these . This I was 
— 1 ect, since I believed that they were 

and I was convinced that the — unsatis- 


when Congress passed a bill authorizing a new library 
and museum. It had appropriated the year before the 
sum of $130,000 for plans to be drawn. ; 

and artist’s drawings were made by the architects, 
Eggers & Higgins of New York, who spent approxi- 
mately a year in developing the general 
sultation with the librarian, the curator 
and an advisory board of medical officers. The District 
of Columbia Park Planning Commission, of which Mr. 
Delano was president, and the Fine Arts Commission 
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that there was no hope of ing out any longer. The 
situation then was such as to d any one really 
acquainted with the circumstances. had 
been full to bursting for two or three years and all 
attempts to get any more even temporarily, had 

was one half what it should 
have been for satisfactory prosecution of the work. The 
war was coming on, the demands of which could not be 


was little or no room left for 


2 

u 


of Washington that the library 


ing anything adequate. It is not too much to say that 
y ical Library was facing disaster then, 

for it could not long operate under the conditions 
In addition, the books had for some time 

ing, even the modern ones, and the con- 

dition of the to the number of more than 
twenty-five thousand was An attempt had 
been made a year or two this to do repair work 
on the incunabula, but by law this could be done only 
by the Government Printi so 


ganization of the library was urgent! 1 
could not be done under the — that 
prevailing. 

The beginning of 1942 was perhaps a momentous one 
for the library, for it marked the time when it was 
realized at long last that this great institution was 


how or other get out of its difficulty. Fortunately the 
demands of the war made this not only possible but 
mandatory. 


THE LIBRARY DURING THE PRESENT WAR 
When the plans for the new Army Medical Library 
were completed, they had been made with an opera- 


sional and departmental limitations, tempered with the 
ideas of a number of librarians who succeeded one 
another more or less rapidly. To attempt to organize 
a library when one has not the means, the personnel 


194: 


Ave. 14, 1943 
held a number of hearings at which the plans were 
submitted, and a defense of the ground selected was 
made by the Surgeon General and myself. The entire 
plan was finally approved and a square of ground on 
Capitol Hill was selected for condemnation. Early 
During this period the hbrarian, Major Hume, was a in the fall of 1940 hearings were begun by the military 
to keep some of the journals going by getting the sub- committee of the House of Representatives concerning 
scriptions as gifts, but this turned out to be unsatisfac- the necessary appropriation, since thus far only the 
tory in the following years because later many of the oy act had passed Congress and had been — —— a 
numbers were not sent, which caused gaps to occur in by the President. There seemed to be little doubt that 
the files. Some of these are still unfilled. Sometimes Congress would appropriate a substantial sum for the 
subscriptions were cut off without notice, which made purchase of the land and for the construction of the 
library, the entire amount of money recommended — 
about $4,500,000, of which approximately $3,750; 
was for the building. Estimates by various construc- 
tion firms called for an outlay of between $3,900,000 
Dr. Claudius F. Mayer had been chosen editor some and $4,200,000 for the building alone, leaving approxi- 
time before and has continued in the position ever since. mately about a half million dollars for the land, the 
A change in editorship of the Index-C atalogue is usually assessed value of which was about $450,000. 
a serious matter and a new editor requires a number On Dec. 7, 1941 came the war with Japan, and with 
of years before he can carry on successfully. Actually, it were dashed all hopes of the immediate erection of 
while there have been many librarians there have been a building which was so badly needed. This was a 
only four editors since Billings’ time: Fletcher. Garri- crushing blow, for the library was already so crowded 
son, Allemann and Mayer. . 
It will be seen that the low point of the library 
that much of the indexing, analysis and cataloguing 
had to be left undone, and this state of affairs con- 
tinued for many years, which left eventually a vast 
amount of work which had to be caught up with. 
Some years before my time in the library it was 
realized that the institution was bound to be in diff- 
culties within a few years for lack of space and lack of 
personnel. In 1938 a bill was introduced after many 
hearings to provide a new library and museum. After 
lively agitation and much favorable testimony the bill 
ground, but vy did n 
the library as a national institution. When I entered 
ders in icine y Dr. Putnam of the Library 
of Congress, who thought that it would be a mistake 
from the standpoint of future support and prestige to 
allow this national institution to be placed in the control co at ut mu or its ſiſe some- 
of the commander of a military reservation far away 
from the center of the city. 
The permanent location of the library on Capitol 
Hill was favored by the present Surgeon General of 
the Army, General Magee, as it was by his predecessor, 
General Reynolds. The matter was settled in 1941, 
al Man nol aclu exis 
although it could be imagined. The library had never 
been reorganized, indeed, it had never been adequately 
organized at all; that is, along modern lines. Its setup 
was the result of experience and modified by congres- 


or the power seems far fetched, and for that reason it 
was done only on paper, to be put in operation when 
occupancy 


increasing the staff to 
take care of wartime needs and the utter inability to 
function fully in the cramped quarters enabled, indeed 
forced, the Surgeon General and the librarian to take 
long needed action. This consisted in an immediate 
reorganization of the staff and the method of operation, 
and to effect this it was necessary to move a de 
the library to another city, not only for safety, 


medical literature, it acquired and paid for it, it then 
indexed, catalogued and printed it, it bound the serials 


The Administrative Division is to be headed 
commissioned officer, the assistant to the librarian. is 
—— fire control, mail and correspondence, liaison 

= memorandums, staff meetings, repairs. 

rolls, building and messenger service, 
Its force is entirely clerical and 
The largest sub- 


an the next division is the Accession and Supply, and 

it is concerned with searching the markets of the world 
for medical literature. It cx in most of the 
modern if this is necessary. It buys current 
books and journals, checks files for completion, binds 
journal files at the end of a year, accessions books and 
pamphlets, sending them to the Index-Catalogue Divi- 
sion as they are received. The division is also charged 
with binding and rebinding, which is done at the Govern- 
ment Printing Office in Washington or, in the case of 
the Cleveland branch, at Cleveland binderies under 

iated contracts. 

third is the Index-Catalogue Division. It indexes 
and catalogues, according to author and subject, all 
medical literature, portraits, broadsides, curiosa and 
the like coming to the library by purchase or gift. 
It is charged also with the production of the /ndex- 
Catalogue, which is published by the Government Print- 
ing Office. It does bibliographic research which is not 
ordinary reference work. The chief of this division is 
the editor of the /ndex-Catalogue. 
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The Division of Circulation and Reference, the last 
of the four, is concerned with direct service to the 
public. This means the jurisdiction and service of 


room, the journal room, the reference library and the 
document section. 

The entire personnel in the library is now about 
sixty-four, although there is a considerable turnover 
owing to tions for the service, or one cause and 
another, it is seldom that there are that many on 
duty for the reason that t causes long delays. 


As a rule, assigned to di 
a ivisions i 
ave not shihed to other divisions except when there is 


t reason. 
A Tew years ago the perce in 


essional 
Outside of the editor of the Jndex-Catalogue and 


one other engaged in indexing and. checking 
medical literature, there was no one with a rating higher 
than a professional-1, which is the lowest essional 


grade. At the present time the employees who have a 
Civil Service rating have more than doubled, but the 


most noticeable thing is not the increase in number but 
the increase in the professional grade. Whereas once 
the professionals were but about 10 per cent of the total 
there are now fourteen employees with a professional 

rating, which is more than 20 per cent of the whole. 


CLEVELAND BRANCH OF THE ARMY 
MEDICAL LIBRARY 


The Cleveland i 
in July 1942. A considerable portion of the Allen 
Memorial Medical Li in Cleveland was leased for 
eight years, and this i unused air conditioned 
stack space to house fifty thousand volumes. It also 
included a former museum 


Library was sent by express in boxes to 
the number of about twenty thousand. This included 
all the incunabula, the works of the sixteenth, seven- 
teenth and th centuries and a few other items 
but did not include nineteenth 9 works no matter 
how rare these happened to be. The incunabula 

been kept together in the Army Medical Library as 
a unit only within the last four years. The sixteenth 
century works were scattered through the library 
shelves, apparently according to subjects. The editor 
of the Index-Catalogue and the librarian gathered the 
incunabula and the sixteenth century authors into a 
very nearly complete collection which was maintained 
on certain shelves. When the libra 
was necessary to search the entire 


task, and it was useless to attempt to collect 
them in any sort of order. Accordingly the tit 
of every rare book was 


— 
reading rooms, reference library, special collections, 
loans, stack and reference service and related corre- 
spondence. Its main subsections are the main reading 

ered so severely by attrition a c proper sing. 

It was decided that a simple and logical method of 

operation should be devised as a guide based on experi- 

ence and on future objectives. First, the old manner of an 

operation was studied in graphic form. This appeared the library 

so unsound, showing as it did overlapping activities and w five had a 

utter lack of responsibility devolving on those who professional rating, de Ts being clerical or sub- 

should have exercised authority in key positions, that pr 

the need for a new setup seemed the more urgent. 

We asked ourselves What did the library do, in plain 

and homely terms? The answer was that it searched for 

for use through loan or otherwise. There were other 

things, however, that made the machine less simple than 

it appeared at first sight. There were the problems of 

administration, of —— wh to War Department direc- 

tives, of abiding by Civil Service rules and depart- 

mental rules, of securing funds each year from Congress, 

co on.” Fieuly, so that the 

ought to have four divisions and that all its activities 

must be made to fit into these divisions. The divisions 

were to be the Administrative, the Accession and 

Supply, the Index-Catalogue and the Circulation and 
space. This will accommodate forty thousand volumes, 
the grand total being ninety thousand. Almost the 
entire Rare Book Collection of the Army Medical 

division is the Photoduplication Section, in reality almost — 
other works of the seventeenth and eighteenth centuries, 
which number more than fifteen thousand. This was a 
was packed. Finally the entire twenty thousand odd 
volumes were shipped to Cleveland to be unpacked and 
placed in order on the shelves. 

The librarian has made arrangements with a Cleve- 
land binding firm to start the great work of repair and 
rehabilitation, a work which will take from three to five 0 
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DIPHTHERIA 


of Fourteen Cities in New England 
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States from Diphtheria (Including Croup) per Hun- 
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indicate 
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ich together 

in 1941 
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death among residents from either only 


in 
irected to 
ree cities 
In addition to the 


_ (Birw typhoid deaths in 1942 (table 12), 


thirty cities (there were twenty in 1941) 


among 
wenty- 


tion 2,579,152) record the same one in 1942. One must conclude that the former 


8). Two of the twenty-three deaths in 1942 


the West North Central cities in that same 
among nonresidents. The number of deaths 


. 
residents has increased from nineteen in 1941 to t 


year 
were 


the New 


While most of the groups of cities report an increase 
in the number of deaths from di : 


of ctties 


upheld its own record. Ten cities (there 
1941, twelve in 1940) app 


in the select 


roll in 1941; Albany, Erie, Paterson’ and Utica have 
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1644 
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, nearly has not fully 


rs 1941 and was the better of the two, and even this 
double the total for 1940 (six). The rate remains the were ten in 


it is stated that list (table 11) with no di 


. This number is, 
articles were 


England cities (popula 
total (eleven) for each of the two 


Yonkers for five 
‘Newark and 


It is stated that there has been no 
none in Trenton for four years, none in N 


been added; Buffalo, Camden, Reading and Scranton 
Rochester for eight years, none in 


have been d 
Elizabeth for six years, none in 


une 15 
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this survey is broad. I d, Magog 
finding body which will submit const iphtheria in 1942. 
with a for the future. It will consi 1941 except Springfield 
Army Medical Library | ong residents, has 
of existence, the support that hich it held for the t 
sonnel, its method of operation anc ended its good record 
tion of this survey, it will be u New Haven to five 
to weigh various policies and » four years, Bri 
have been made at one time or Lynn also 9 
entirely out of date and not in six years. New 
ibrary practice. Finally, it may the two diseases for 
udes and discouragements throug le for two 1 
passed will aid us to secure great aths for 1942, one 
er future for this century old inst three deaths, two 
ports two 
Ws pne among residents. 
i cities (table 10) 
> or more years 
to 88 (Hartford) per 
2 received their prot 
death for six 
The procedure followed in obtaining data f Boston and Fall River, 
report is described in the review of t port only 15 and 18 
mortality for these same cities.“ Briefly, a conimun- eighteen cities (population 13,129,185) in the 
cation was addressed to the health officer of each of Middle Atlantic states (table 2) continue to hold first 
the cities requesting the number of deaths from diph- place and seemed to have very little competition in 
theria both among residents and among nonresidents 1942. The number of deaths has increased from twenty- 
which were recorded in 1942. Inquiry was also made two in 1941 to twenty-three in 1942 but the rate remains 
tage of children under 5 years of age the same (0.17). This maintains the new all time low 
ived a complete series of diphtheria pro- rate established by these cities in 1941, approximated 
nents as of Dec. 31, 1942. Such re 
should give an a — 
ge of children who had 
entering school for 
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il death 
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in 
is in hi 
to 
d 
y 
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same (0.43). death in Albany, 
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10, 1987, v. 
7, 1930, p. 18 
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1915 1010. 19056 190) 1885. 1800- 
042 1941 1909 1026 1919 1914 1900 1004 
% OF 75 WI RA 69 
Yonkers... 9 9 os 98 104 17a 17.7 2 4 
Trenton 40 69 27 #44 SS 1A O27) 
Newark....... 08 62 389 MS MS Wl MT 1104 
Syracuse...... O4¢ 20 229 WS W464 174 177 
Paterson......00 67 %%% 43 G1 W1 11S 
009 09 48 68 WA Ni es tw... 
Utiea....... oe 18 
Albany..... oO 18 62? £20 745 WA WA MO NEM... 
New York..... 61 61 %% 22 MO BO BO Gs 
02 5S 123 18 WT 27 M1 WO 1104 
Buffalo....... 63 om 49 614608 BO MA RBS 
67 17 1.7 WS Ba... 
Reading....... 09 25 36 73 1.1 WS BT 70 8.1 
Camden....... 17 27 S109 OS BS RE BA 
* All heria deaths were stated to be in nonresidents. 
+ One t of more of the reported diphtheria deaths were stated to 


| Diphtheria deaths from Chapin’s Municipal Sanitation. 
ria data furnished of 
wanton by Pennsylvania Department Health, 


Tame 3—Death Rates of Ten Cities in South Atlantic 
States from Diphtheria (Including Croup) per Hun- 
dred Thousand of Population 


Wilmington... % 16 62 0S BO BS MD 
Baltimore..... 02 17 74 114 M2 M1 BO 
Washington 6.4¢ 0.3¢ 37 71 68 BS 7798 
Richmond..... 05° 10 L7t 69 O8 S68 70 MA 1TH BT 
Miami......... 06 6.0 3.5 5 40 eee eee “eee 
Jacksonville... 04 1.7 55 648 ... on 
Norfolk....... OF 21624 46 41 #43 #41 67 178 
Tampa 18 48 52 
* All were stated to be in nonresidents. 
=o — or more of the reported diphtheria deaths were stated to 


because of a death in a resident adult, now returns 
the select list. New dork reports seven 
among residents (ten in 1941, ten in 1940). 


in 1941, two among residents). 
maintained its 1941 low (five deaths in 1942, 
among residents; one death among residents in 1941). 
Buffalo, Camden and Jersey City each report two deaths. 
Five of the six Middle Atlantic cities (table 10) with 
no diphtheria death for two or more years that 
from forty-two (Yonkers) to ninety (Elizabeth, New- 
ark) per cent of preschool children have received their 
protective treatments. Data are not available for 
Trenton. Utica with its excellent long time record 
reports 76 per cent treated. Four cities ( Buffalo, Erie, 
Pittsburgh, Camden) report less than 40 cent 
treated. Data are not available for New York, 

and Scranton. 

In 1940 Charlotte was added to the nine cities pre- 
viously included in the South Atlantic states (table 3) 
pre, Be 2,727,985). The figures for this city have 
been omitted in the tables for group comparison. The 
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A. M. A. 
uc. 14, 1943 


cities shows a definite 
2. twenty-seven in 1941), 


number of deaths in the 
decline (twenty-one in | 3 8 
especially among residents (thirteen in seventeen 
in 1941). The rate has decreased from 0.99 to 0.77. 
were two such cities in 1941 (Charlotte, Miami). Two 
cities ( Richmond, ag report that all deaths were 
among nonresidents. It is stated that in three cities 
(Atlanta, Charlotte, Washington) one third or more 
of deaths were among nonresidents (two of six in 
Atlanta, two of four in Charlotte, one of three in Wash- 
ington). Baltimore records two deaths, both among 
residents; Jacksonville, Miami and Norfolk each one 
such death. Baltimore and Norfolk report that more 
than 75 per cent of preschool children have received 
Atlanta 24 per cent 

In obtaining data for the cities of the East North 
Central group (table 4), Gary (no death in my 
has been included for the third time. The 
this city have been omitted in the tables for 
comparison. The cities of this group ( 
9,386,378) report an increase of eight deaths (sixty- 
nine in 1942, sixty-one in 1941). The rate has increased 
from 0.65 to 0.73. The number of deaths in Chi 
increased by nine (forty-three in 1942, thirty-four 


Taste 4.—Death Rates of Nineteen Cities in East North Central 
States from Diphtheria (Including Croup) per Hun- 
dred Thousand of Population 


1935- 1925- 1920. 1915- 

1042 1041 1909 1904 1020 1924 1919 

Grand Rapids % 00 062 O7 20 WH 135 

00 00 OF 17 2 175 10 

600 00 OF 33 10.5 WS 119 

South Bend... 00 %% 10 1 

9% 1.1 27 7% 

Fort Wayne. 00 % 19 40 68 

02 @4 21 85 114A 

Peoria........ 09 38 63 49 WS 

Gary... ....... Ge Ge coos 

Pvanevilie....00 10 18 85 87 M9 

Cleveland..... 02802 10 25 163 M7 960 

Columius..... 03 60 19 44 865 74 

Akron.........04 00 18 27 49 Wa 19 

Dayton 9. 00 43 36 46 96 O23 

Detroit........07 @4 1.1 52 MS 322 

Cineinnati.... 07 09 31 52 WS 182 

Chieago....... 13 10 22 17? 

— 13 7 45 GBS 

14 210386 29 66 117 

* All were stated to he in 
wo tee or more of the reported 


States from Diphtheria Croup) per Hl un- 
dred Thousand of Population 


by 
For the cities as a whole there were sixty-five 
* among residents in 1942, fifty-three in 1941. 


The group remains in fourth Ten (including 
Gary) of the East North Hd. (Canton, Evans- 
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Syracuse ſor three years. Vonkers reports no death 
from either typhoid or diphtheria during the past four 
years, Newark none in three years, none in Trenton 
for two years, none in Albany, Elizabeth, Erie, Paterson 
Taste 2—Death Rates of Eighteen Cities in Middle Atlanti: 
States from Diphtheria (Including Croup) per Hun- 
dred Thousand of Population 
1985- 1000 1925- 1980 1915 1910 19056- 1900. 
1942 1941 1909 1929 1924 1919 1914 1900 1904 
M4 227 1162 
06 Wis 1% M6 68.0 
212 1388 i @7 
246 426 45.3 95.7 
12.1 % U6 69 
22.1 133 172 24 
33.3 226 385 62.9 192.9 
13.9 17.0 173 37.3 101.7 
$79 27.0 33.9 @.7 1173 
7 Incomplete data. 12.7 10 168 69 @2 
135 13.3 15.9 96.4) 97.38 
and Rochester in 1942. Utica, after seven years with- — 
out a dea dropped in 1941 ria deaths were stated to 
to | Diphtheria deaths from Chapin's Municipal Sanitation. 
Incomp'ete data. 
all 
la- 
1925- 1920 1915- 1910 1905. 1900. 1800. 
1942 1941 1989 1904 1929 1926 1919 1914 1900 1904 1800 
Chattanooga. 0% 39 40 68 59 BT 
Birmingham.. 64° 15° 3.1 44 54 53 72 83 62 184 165 263 
Nashville...... 0.6 00 454 80118 80 89 73 103 189 90.1 
Loulsville..... OW O2° 22 6246 W4 %% O80 .... .... WOl 
Memphis...... 14° 14° 60 568 95 12 119 184 69 100 
* All y= Ey deaths were stated to be in nonresidents. 
¢ One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 
| Diphtheria deaths from Chapin's Municipal Sanitation. 
8 Incomplete data. 
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(table 5) 


cities in the East South Central states 


(twelve i 


Taste 6.—Death Rates of Nine Cities in West North Central group t 
States from Diphtheria (Including Croup) per Hun- 


dred Thousand of Population 


721 8 
2312 11 
32 
: 
belt fi, 
11222 82 
1222 
122 
222 dag: : 
$3 222 Saudi 2 
22 222 7222 
88233 2228 23 
222 22222 2 
11 222 22222 3 | fs 
222 22322 2 
1222 222222 i 
| 


Tam &8.—Death Rates of Twelve Cities in Mountain and Pacific 


dred Thousand of Population 


Taste 7—Death Rates of Eight Cities in West South Central 
States from Diphtheria (Including Croup) per Hun- 


States from Diphtheria (Including Croup) per Hun- 


dred Thousand of Population 


2311828 
11 2222 
BE 223222 222 
223222 222 
222222222 
1122222222222 
1222222222222 
1122222222222: 


323233252233 


1221222222121 


& © 


32 igi! 
82 
2888 
28222 8 
22222 
11 2222223 
1222222232 
E 2228222 


253222222 
22222237 


12222522322 


| 

15 
111 

2220 
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ville, Fort 8 Gary, Grand Rapids, Milwaukee, 1... 

Peoria, South d. Toledo, Youngstown) 5 no (popula 7) report a decrease in the number 

death from diphtheria in 1942. Canton, Fort Wayne, t in 1942, fourteen in 1941), the rate 

Grand Rapids, South Bend, Toledo and Youngstown bm 1.09 to 0.93. The rate is now 

not only that of the West South Central 

0) but also that of the Mountain and Pacific 

J). While only one city (Chattanooga) 

ee death, three others ( Birmingham, Knoxville, 

U non- 

Chatta- 

and 

residents. 

in this 

each). 

among 

for resi- 

per cent 

protective 

ttanooga, 

80 

for Nash- 

— 

El Paso........ San 
Spo 

cities in this group reported that they did not (table 6) (population 2,716,484) report a sharp increase 

satisfactory data concerning the number of children in the number of deaths (fifteen in 1942, five in 1941) 

who had received their diphtheria protective treatments. and a rate (0.55) nearly as high as that of two years 


1082 
in 1940, 0.18 in 1941). 


(0.66 
(Duluth, Mi 
were five such cities in 1941. 
the list with no diphtheria death during the past seven 
years; also no typhoid death for four years. Minne- 


Tame 11.—Thirty-Four? Cities with No Diphtheria 
Deaths in 1942 


DIPHTHERIA IN 1942 


in 
Albany Reach Rend Data are not available for the other cities in this group. 
— — ere In 1940 Sacramento was added to the eleven cities 
Chattanooga — — included in the Mountain and Pacific (table 8). 
— 2 „ The figures for this city have been omitted in the tables 
terson 
= Taste 14.—Number of Cities with Various Diphtheria 
— L oungstown Death Rates 
Cusp “Over Over Over, Over UnderS 00 
— — 2 2 — ‘ ° 
Tams 12—ThirtyS Cities with No Diphtheria end Typhoid 
7 1 36 a 0 
Keach — 0 0 2 76 10 
Chattanooga South Bend 0 0 0 5 10 
TDraluth ¢ aukee 0 0 0 70 
Gary Fe 93 0 0 0 1 E 3 
No diphtheria or typhoid deaths in four years. 
No Stipntheria of death In years. Taste 15.—Total Diphtheria Death Rates for Eighty-Eight 
— Cities, 1923-1942 
Tame 13.—Nine Cities in Which All Diphtheria Deaths in 
1942 Were Stated to Be in Nonresidents Population tate per 
— 
Port Werte — Wiehite 838 
72 
apolis for the first time reports no death from diphtheria. py 2 
It is stated that the one death in Wichita was 15 es- 2 25 171 11 
nonresidents. St. Louis reports six deaths, five ——————— 96,166,434 221 2 
residents (there were but two in 1941). After a — aaa 21 125 
of five years with no death, Des Moines reports one . —.—.—.— — ee — Fd 
among residents. Kansas City, Kan., and Kansas City. 87,160,779 326 
Mo., each record two deaths, the former two among ln. Beams — 22. 
residents and the latter one among Follow- 545 ano d 


The eight cities of the West South Central states 
(table 7) (population 2,048,692) report an increase 
from thirty-four deaths in 1941 (forty-one in 1940) to 
thirty-nine in 1942. The death rate has increased from 
1.66 in 1941 (2.00 in 1940) to 1.90 in 1942. While 
in 1941 50 per cent of the deaths (seventeen of thirty- 
four) were among nonresidents, in 1942 only one third 
(thirteen of thirty-nine) were so classified. The deaths 
among residents have increased by nine, or 53 per cent 
No city appears on the honor roll. It is stated that 
the three deaths in Fort Worth were 


he 
home City, South 


37,025,179, diphtheria deaths J. The correspondng rate for is 1.22 


(population 37,241,414, 


Rate for 


ninety-three cities in 1997 was 1.55 (population 37,450,339, 


Re tn 1.26 (population 37,680,155, 
te for n was 

diphtheria deaths 785 

cities in 1999 was 0.87 (population 


Joun. A. M.A. 
Ave. 14, 1943 
one third or more of deaths occurred among nonresi- 
dents. Three cities + rates in excess of 2.0 ( Dal- 
las, EI Paso, Tulsa). llas records seven deaths, four 
among nonresidents; El Paso nine, two among non- 
residents; Tulsa six, all among residents. Houston 
reports six deaths among residents. It is stated that 
— 
rotective treatments in Dallas, 50 per cent in New 
ing a peri three years with no death among 
residents, St. Paul records two such deaths in 1942. hs 
It is stated that in Des Moines, Omaha and St. Louis 5 
61 per cent of the preschool children have been treated. 
Data are not available from the other cities. 
* pnt fer these cities in 1960 was 0.40 (population 34,000,622, 
aga Rate for ninety-Uhree cities in 141 was 0.56 (population 38,000,602, 
— cities in 1942 was 0.0 (population 38,000,608, 
1840 census figures used. 
for group comparison. The original cities (population 
4,186,039) report a sharp increase in deaths (seventy- 
dents. Oklahoma City, on the honor roll in 1941, now three in 1942, thirty-nine in 1941). The rate has 
which, higher than that reported by 
1.74 in 1942, which is higher than that reported by 
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cities in 1941. The number of deaths No are reported by the health offi- 


has doubled (fifty-four in 1942, - cers. r relatively 
Long Beach is the only city on more prevalent among i age may 
after on the for two one explanation for the higher rates. it will be i 


records twelve deaths, ten among residents (in 1941 a 
eight, six among residents); Los A thirty-one, REPORT OF THE COUNCIL 
twenty-one among residents (in 1941, . ſour 
residents ) ; , three among 
residents (in 1941 four, two among residents). In THYTUITARY NOT ACCEPTABLE 


seven- 

teen deaths among residents. San Francisco reports 1— 2 fy — r A PREPARATION — 
deaths among residents, San Diego three such GLANDS Was sy tue Buve Line Cuemicat Comrany roe tae 
Lake two each. Of Tae Councit avtsonizen * stupy sv 
Oakland, three were among residents; 
in Portland. tl id * posts- 
7 worrict REMEDIES BECAUSE OF IMPLIED O8 EXPLICIT 
San Francisco states that four of the five deaths in his Aus rast ACTION o” —— 
T 16.—Total Diphtheria D Rates per Hundred — A 
Thousand of Population for Ninety-Three Cities Tococearn” wear Tee of ras 

te po 
— eaasset ov De. Witten F. Mvars. Tose ao 
TO ESTABLISH THE POINT WHICH IT HOPED To DEMON- 


— Diphtheria Death Rates STRATE, THAT 18, A BETWEEN THE or tts 

— — PRODUCT AND THAT OF THE . Posreasoe Pirviraay Isjection. 

Ge wa 1041 — = Tus FIRM HAS PREPARED A CAREFUL TABULATION OF THE PUBLISHED 

LITERATURE ON THE USE OF COMBINED EXTRACTS OF POSTERIOR FITUT- 

2,579,158 TARY AND THYMUS. PERUSAL OF THIS MATERIAL SHOWS THAT VERY Frew 

South — 2 on 8 725 ATTEMPTS HAVE SEEN MADE BY EITHER LABORATORY CLINICAL 

East North Cent @ G O78 O68 182 308 un INVESTIGATORS TO CONDUCT DEFINITELY PARALLEL TRIALS OF POSTERIOR 

Kost South Central 1,286,747 12 6 O88 100 337 636 6.34 PITUITARY INJECTION AND THE MIXED PaeraRations. Tue Comranisons 
— — 4 1 5 7 REPORTED FAIL TO DEMONSTRATE ANY ADVANTAGE POR THE MIXTURE. 

South AS A SESULT OF THE FOREGOING STUDY, THE FIRM SUBMITTED AN 

Mountain & 4,198,089 1% % ADVERTISING CIRCULAR DESIGNED TO LIMIT THE CLAIMS TO ASSERTIONS 

WHICH COULD BE MADE WITHOUT QUESTION AS TO POSTERIOR PITUITARY 

Lecks data for 19% for Jacksonville and Miami. atone. THe FIRM, HOWEVER, EXPRESSED ITS INTENTION OF CONTINUING 

18 data for South Rend. vO Is view oF rats rue Councit to 

: Lacks deta for Oklahoma City for 1975 and 19%. PUBLISH, FOR THE INFORMATION OF FHYSICIANS, A STATEMENT CONCERN- 

* 1940 census figures used. ING ITS REJECTION OF THYTUITARY, AND TWE FOLLOWING STUDY mADE 


ror tae Councit sy De. Jacos Sacus. 


city occurred in adults over 35 years of age. —4— Austin E. Su. M. D. Secretary. 


six months. THYTUITARY 


is 
of the preschool children have been given ective * SACKS, PHD, 1D. 
rancisco, Aus Assos, Mice. 
50 per cent in , 26 per cent in Seattle. The use of thymus extract in the attempt to modify the 
Data not available for the other cities. oxytocic of posterior pituitary injection is by no means new 


i 


are 
Of the entire ninety-three cities there was one (the 

4) n : administra 


: 


r el bel than tonic. On this basis it was claimed that Thymophysin 
The | of cities rates 5.0 has increased could be used with safety to stimulate weak pains in the first 
by six (fifty-three to 38 For the eighty-eight stage of labor and to shorten the duration of the second stage. 
cities (table 15) for data are available since in the publication’ in which this preparation was presented 
1923 there occurred two hundred and sixty deaths from there was the most limited evidence for such a modification 
diphtheria in 1942, significantly higher than for the of the action of posterior pituitary injection by thymus extract. 


; * experimentally between the oxytocic and pressor activities of 
year less than 1.0. The rate for the ninety- three cities — 144 . 1 


From the Department of Pharmacology, University of Michigan 
T N.: Action of Thymus Extract on Uterus and Its 
Practical Use in Obstetrics, Zentralbl. Gynak. B@t 322 (Feb. 6) 1926. 
E.: Thymophysin Temesvary, J. A. M. A. @@:; 352 
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16 
any group of 
among residents 
seven in 1941). 
honor roll. Ta 
years, reports tWoO GCallls, One among Teside sung to review picture för 
four cities (Oakland, Sacramento, Seattle, Tacoma) it 
is stated that one third or more of deaths occurred Ms nee ee oe 
— 

st two years (two hundred and nine in 1941, two A thorough pharmacologic study of this preparation, and of 
hundred and twenty-five in 1940). Is there to be a 7 effect of thymus extract on the 1 12 a 

i hange } 7 rior pituitary injection was son. e 

eight cities (9.70). actual number has increased 2 — were found to be shout one fourth 
by fifty (from two hundred and thirteen to two hundred 0 one third of those claimed on the label, but when equivalent 
and sixty-three). War travel may have been an influ- 
ence in increasing the incidence of diphtheria, especially 
on the Pacific coast and in certain overcrowded indus- 
trial areas. Again lack of professional personnel may 
have slowed up the programs for protective treatments. (Jan. 31) 1931. 


; 


15 
1 


Posterior Pituitary Be Used 
J. A. A. 443: 1315 (Oct. 

: Abuse of Solution 7 
(Oct. 19) 1940. De Lee B.: 
in Modern Obstetrics, ibid. 1. 


: The Obstetrical Clinic, M. World 88: 87 (Oct) 


7. Hissong, C. G.: Thytuitary, — 
. Cervix in Parturition, M 146: 33 (July 7) 
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the character of the blood pressure rise was the same as 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as con- 
FORMING TO THE RULES oF THE Councit on Puammacy 4d Cututstar 
or tue American Mepicat Association apuission To New ano 
Nosorrictat Remepies. A cory or THE RULES On Woicn tut CounctL 
BASES ITS ACTION WILT BE SENT ON APPLICATION. 


Austin E. Suttu, M. D., Secretary. 


LACTATE RINGER'S SOLUTION (See New and 
Nonofficial Remedies, 1943, p. 


The following dosage ime — been accepted: 
ELI LII LV & Company, INDIANAPOLIS 


sterile distilled water hundred 
centimeters diiuted solution is equivalent in strength 
to lactate Ringer's solution-N. N. R. 

92 SOLUTION OF LIVER (Sce Liver Injec- 
Nonofhicial 1943, p. 392). 
Tue Armour Laponatonies, CHICAGO 

sterile aqueous 
solution of liver, preserved with Pp 


SODIUM r-LACTATE MOLAR 


New and yy 1943, p. 46 
The tot lowing dosage forms have been 
Eur Litty & Company, INDIANAPOLIS 


must 
solution equivalent in strength to 


isotonic sodium 
1— (See New and Nonofficial Remedies, 1943, 


» The following additional dosage form has been accepted: 
Tue Lans Lanonatonies, INc., MILWAUKEE 
(in 
contains equivalent of ier. 
national units 7 estrone and 0.5 per cent of chlorobutanol as 
preservative. 


contractions and pressor responses in 
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doses of posterior pituitary injection and Thymophysin were wr emp 
compared on excised uteri or on blood pressure no difference , 
in action could be demonstrated. Thymophysin was declared The results of these experiments are in agreement with those 
unacceptable for inclusion in New and Nonofficial Remedies obtained by Nelson. in which it was found that the addition 
(Tut Jovenat, March 14, 1931, p. 860). of thymus extract to posterior pituitary injection did not 
The dangers and limitations in the use of posterior pituitary modify in any way the pressor or oxytocic activity of the latter 
injection in the first stage of labor are too well known to require preparation. The clinical results that have been reported can 
any discussion here. They have been emphasized again in three all be accounted for on the basis of the known effects of pos- 
recently published papers.* The demonstration by Nelson that terior pituitary injection. 
thymus extract does not modify the action of posterior pituitary CONCLUSIONS 
injection would seem to have established that a mixture 1. Assay of Thytuitary by the method of the U. S. Pharma- 
of the two has the same dangerous properties as the pituitary copeia for posterior pituitary injection showed that it contains 
extract itself. It is established beyond question that posterior approximately 10 units per cubic centimeter and is therefore 
pituitary injection does increase the strength of contraction equivalent in oxytocic activity to the official preparation. 
of uterine musculature. It is also well known that the clinical 2. When equivalent doses of Thytuitary and posterior pitui- 
use of this preparation frequently results in an increased blood tary injection were compared on isolated uteri of guinea pigs 
1 me f ait and rabbits, no differences in action could be demonstrated. 
The clinical literature on Thytuitary is scanty, ai pharmaco- 3. When equivalent doses of Thytuitary and posterior pitui- 
logic studies are entirely wanting. There are bricf reports by 
Wiesen“ Cadwsllader, Arthur, Hissong’ and Clemens. injection were injected intravenously into anesthetized, 
Wiesen used it in 30 cases of primary and secondary uterine ——.— dogs, no differences in pressor action could be 
inertia, Cadwallader in 110 cases of labor; Arthur reports demonstrated. 
9 cases and Hissong 3. In all five papers it is stated that The Council is of the opinion that the evidence in the fore- 
Thytuitary shortens the duration of labor and does not lead to going report by Dr. Sacks indicates that Thytuitary is, in effect, 
untoward results. Very few details are given, and in none of a preparation of the posterior lobe of the pituitary, and it 
these brief reports are there any control observations which appears that the firm's claims of any special activity of its 
could serve as a basis for evaluating the preparation In three preparation Thytuitary are without adequate basis. Authorities 
of the papers there a ics agree that the administration of posterior pituitary 
tical in wording with in the first stage of labor is dangerous. 
ing matter which muuncil therefore declared Thytuitary (Blue Line Chemi- 
Thytuitary. y) unacceptable for inclusion in New and Nonofficial 
The present studi . 
there is any differ 
posterior pituitary in 
effects of the two in i 
and of the pressor ¢ 
for these experiments 
ages. The standard 
from reference 
Trustees of the U. S 
cubic centimeter, the 
the U. S. P. 
Several assays of the 
made by the method of 
within the limits of 
tains 10 units per cubic centimeter, being therefore equivalent . Ampoules Lactate Ringer's Solution 25 Times Concen- 
With regard to the type of uterine contraction produced, it 
was found that there was no essential difference between 
Thytuitary and posterior pituitary injection. In comparable 
doses the effects produced by the two were qualitatively and 
quantitatively the same. This was true for both guinea pig 
and rabbit uteri. In those cases in which posterior pituitary 
injection caused tonic contractions, Thytuitary also produced 
this type of activity. Where posterior pituitary injection 
produced rh * 
contractions. 
tained experi 
Thytuitary posterior pt ry mjycciion w re 8 
oxytocic action. epted: 
Comparisons of the pressor activity of the two preparations 
were also made on pigs anesthetized with morphine and Ampoules Sodium r-Lactate Solution One Molar: 10 cc., 
urethane, in which bilateral vagotomy had been done. Here cc. and 100 cc. Each 10 cc. contains 1.12 Gm. of sodium 
again it was found that the pressor activity of Thytuitary was g glad, 
equivalent to that of the official Injectio Pituitarii Posterioris, 
3. Sharkey, J. A. Shout 
in First and Second Stages 
19) 1940. Pendleton, G. F. 
Use of Sclution of Posteri 1 
Use Solution of Posterior 
1320 (Oct. 19) 1940. 
4. Wieser, R. F. Clinical Estimation of Thytuitary as Obstetric Aid, 
Am. J. Obst. & Gynec. 83: 598 (April) 1932. 
5. Cadwallader, 3 M.: A Keview of 110 Obstetrical Cases, M. World 
Sa: 417 (Oct.) 1953 
Arthur, II. 
1934. 
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MEDICAL EDUCATION AND THE WAR 


A Series of Articles by Federal Authorities Concerning the Medical Services of Wartime and the Selection and 
Training of Premedical and Medical Students 


THE UNITED STATES ARMY AND 


MEDICAL EDUCATION 


Major General Norman T. Kirk 
Surgeon General, U. 8. Army 


T Program, explained 

— is the result of 

planning for the future by the War Department. Rec- 

ognizing that the present demands on the Medical, 

Dental 2 and Veterinary Corps will be definitely increased 

as the war continues, it is necessary to prepare for future 
eventualities before critical needs arise. 

Program was made by the Com- 


and the S 

It was the feeling at Soren Gener meeting that 
medical education had certain draw- 
backs, but there were other considerations which out- 
weighed these. It should be a source of pride to the 
medical profession that the educational program is 
carried to completion and a degree granted to graduates 
only in the case of physicians, dentists and veterinarians. 
Those soldiers attending engineering schools, electron- 

The recognition of the requirements of medically 
qualified graduates set the pace for mutual agreement 
and understanding of medical between the 


Council and the War Department. Many problems 
have arisen regarding the accelerated ical educa- 
„ My office has had to seek the coopera- 
hospitals and medical schools in the solving of 
The hearty response to any 
request leads me to express my deep appreciation to 
those members of the profession who have worked so 
unselfishly to make this planned program a success. 
It was estimated early in the war that the planned 
would require 63,000 physicians by the end of 
1943. However, when the total number of physicians 
in the United States is considered, it is — by 
reliable sources that the Army will not be able to 
secure more than 48,000 without subjecting the civil 


population to considerable hardship. Every position 

Army Air Forces and Army Service Forces was con- 
sidered in order to determine where the services of 
such officers could be done away with. As a result 
of this work we have developed an effective plan for 
the utilization of the 48,000 medical officers to give 
the best possible care to the members of the Army. A 
close study of must be maintained at all 
times in order to utilize fully the professional abilities 
of the physicians and leave administrative work, as far 


life but augmented by the increased casualty expectancy 
of armed forces. In the recent African campaign the 
cusualty rate was much lower than expected, owing 
to careful negotiations and prearranged between 
the leaders of the Allied Nations and the French gov- 
ernment in North Africa. Such a state of cooperation 
cannot be expected in f ing activities on the 
Eu continent, and this will never be true in the 
Pacific theater of operations. It is obvious that 
the offensive role in this war will increase tremen- 
dously the casualty rate of both enlisted and commis- 
sioned personnel. This means that the present attrition 
of medical officers will assume higher 
result of losses of wounded, prisoners 
or missing in action. 

The increased tempo of warfare in the Southwest 
Pacific will also add to the casualty rate in that theater 
of operations. With the battle fronts extending over 
every part of the globe, the work of the Medical Depart- 
ment is assuming tremendous proportions and the strain, 
both mentally and physically, adds to the normal attri- 
tion of medical officers. 

The augmented medical program will increase the 
number of available physicians per year. Of this num- 
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as possible, to those not qualified as medical officers. 
We must further consider the normal attrition of 
medical officers, which is similar to that in civilian 
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ber it is that approximately 55 per cent 

of the medical graduates will be necessary to maintain 
strength of the Medical Corps at a p y func- 


the 
ti Assuming that 6 
that 


or a total of 2,340 losses for the Medical Corps. 

When we consider that at the present time 25 to 
35 per cent of all applicants for commission are rejected 
by reason of physical disqualification alone, the figure 

(representing an estimated 55 per cent of the 
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program. Civilian care will not be 
to the 
of the uates wilt be avaliable for civilian ‘replace: 


ments while many of those physicians separated from 
the service will be fully capable of carrying on an 


Presen formulated 


THE ARMY SPECIALIZED TRAINING PROGRAM 
Colonel Francis M. Fitts, M. C. 


1942-1943 cannot 
cational 


of the national emergency. 
judge results; possibly an early termination of 5 hostili- 
ties may obviate the necessity of observing the operation 
of the more radical features of the programs departure 
from normal 


mended the utilization of college facilties in specialized 
training for the Army and the Navy. The objective 
of the Army program was announced to be “To meet 
the need of the Army for lized technical training 
e certain Army tasks ſor 
which its own facilities are insufficient in extent or 
character. To that end the Army will contract with 
selected colleges and universities for the use of their 
facilities and faculties in effecting such training of 
selected soldiers in courses prescribed by the Army.” 

The reason for this action is apparent: under existing 
conditions the constant and adequate supply of medical 
officers required by the Army as replacements for antici- 
pated losses among those on active duty could not be 
assured. Established civilian sources are being rapidly 
depleted. Additional medical officers must be 
through the specialized training of potential physicians 
already in, or entering, the military service. 

It was not considered practicable to continue the 
training of members of the military establishment in 
medicine and premedicine on a purely voluntary basis 
and on an inactive duty status. Since the facilities 
of the Army are not those required for the training of 
physicians, the Army Specialized Training Division 
of the Army Service Forces was requested to make the 

arrangements for the selection and training 
of enlisted men in medicine, and in the prepa- 


Service Forces 
ration for the study of medicine, in sufficient numbers 
to assure the loss s required to maintain an 


in uniform. 


governmen 
— — paying for this 72 training. 
A month after the inauguration the program 
armistice was signed, and shortly thereafter the enlisted 
men of the Students Arm 
changed thele beleliy interrupted studies. 
Be ip. with the same end in view, the War 
ment approved measures whereby, during a national 
medical students then holding 
in the 
active duty until after the com 
sional studies. This was followed in 1941 by provision 
for placing other medical students and premedical stu- 
dents accepted for admission to the next ensuing class 
in approved schools of medicine under Army jurisdic- 
tion. This was ished through their voluntary 
tical Administrati 
their call to active duty has been deferred in 


Jova. A. M. A. 
Avo. 14, 1943 
Thus we can see the necessity of a plan which will 
furnish the required physicians for duty with the Army. 
The Army Specialized Training Program embodies this 
us 
3,300 
physicians will be needed as replacements in the Army. 
ur present figure for separations from the service has ‘ 
increased in 1943 over the figure of 1942. The average 
rate of separations from the service from all causes average civilian Ice. grea 
in such a program lies in the postgraduate training of 
the individual sicians. 
ba 
ad 
r to remain im service, as in 
past war, and no doubt will be privileged to increase 
yearly graduates icine) 18 just en Oo e their training by proper assignment to professional 
the estimated replacements required in the Medical duties within the Army. Civilian 12 and schools 
Corps, with a small leeway for adjustment. In other will be able to provide adequately for the advanced 
words, the War Department is faced with the absolute training of those physicians who return to civilian life. 
necessity of obtaining that number of replacements Close study of this program will show the need of 
every year without regard to increasing the overall cooperation between the members of the medical pro- 
number of medical officers on active duty. fession, both within and without the military service. 
Army 
with a view to assuring for the armed forces an unin- The same problem confronted the War Department 
terrupted supply of young medical officers during the in 1917: provisions were imperative to guarantee the 
continued supply of physicians to the Army. The 
solution was quite analogous to that adopted in 1942 
for the continuation of nonprofessional training, at the 
college level, of potential officer candidates: enlistment 
in the Enlisted Reserve Corps and deferment of call 
In December 1942 the Secretary of War and the to active duty for the purpose of the completion of 
the academic preparation for military duties. On the 
establishment of the Student Army Training Corps 
in 1918 and the activation of units of that corps in 
colleges and universities throughout the country, the 
members of the Medical Department Enlisted Reserve 
were called to active duty and assigned to the Student 
Army Training Corps to pursue their professional 
studies a No provisions were made for 
premedical traming as such or for selective procedures 
for assignment to Student Army Training .— units 
at medical schools for the . of instruc- 


that their i with 
the United 


to complete their education 
obligation of future mi ser vice. 
similar provisions could be 

cine was not assured. However, the 
in 1942 this 


preinduction training program 
to enlist ia the Enlisted Reserve 


e train- 
ing if selected for assignment to the Army ialized 
T Program at the ion of their basic mili- 


premed 
is no greater than that which they 
of entering on the formal study of medicine in civil life. 
The majority of the ical students who were 
members of the Medical Administrative Corps or the 
Enlisted Reserve Corps and who have assured vacancies 
in medical schools through their formal for 
admission to future entering classes are continuing the 
premedical studies prerequisite to such matriculation on 
— inactive status at their own expense; others have 
been assigned to Army Specialized Training units for 
the completion of their premedical traini till others 
who have completed their premedical st ies are receiv- 
ing basic military training or are serving in military 
hospitals pending transfer to the * 
Training unit at the institution by which have 
been matriculated. 


WOMEN NOT INCLUDED 
It is anticipated that training in medicine under the 


Army Training Program will have been 
initiated by 1 23. 1943 in all schools of 
medicine exception of the Woman's Medical 

of ~~ It is not contemplated that 


the utilization of the facilities of this school will be 
will assigned 10 the Army. Specialized “Training 

be assigned to the Army Specialized Training 
Program for training in medicine. Since women are 
not under the potential compulsion of Selective Service, 
their entrance into the military service is purely volun- 
tary. There is no cause for either the int ion or 
the postponement of their medical education. * 
ply of women physicians should not be affected by 

national emergency. 


SELECTION OF MEDICAL STUDENTS 
The 
ized Training units at approved schools of medicine 
is, until further notice, restricted to those who are 

by, such schools for future entering classes. 
This restriction of eclection for the continuation of pre- 
medical training and assignment for professional train- 
ing to the enlisted men for whom there are assured 
vacancies in a medical school is necessitated by the fact 
that freshman classes have been filled for 1943, the first 
half of 1944 and, in a number of schools, for late 1944. 
If these applicants are in, or enter, the active military 
service 
Training 
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assigned to Army Specialized 


prepara 
fied individuals in active military service with a view 
to subsequent training in medicine. 
PREMEDICAL TRAINING 
the Army rain- 
the War T Department is steps to 
Ginnie the number of Army trainees who may be 
raining units at medical 
schools for instruction in future freshman classes. The 


to which these selected soldiers are first 
cialized Training and unit, to as 
a STAR unit) 


suitable for or interested in the study of medicine 

be transferred to appropriate training units to begin 

1 studies at the basic level. The 

curriculum in the first two terms, of twelve weeks each, 
is common to that followed by trainees tentatively 
selected for engineering specialties. This basic curricu- 
lum includes mathematics, physics, general chemistry 
and English, as shown in the accompan 


training medicine. 
re participate in this 
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premedical training and subsequent timely transfer to 
the Army Specialized Training unit at the school by 
which they have been accepted. 

students in these schools availed themselves of this It is obvious, however, that medical schools cannot 
continue to fill their entering classes from civilian 
sources only: many students contemplating or prepar- 
ing for the study of medicine will have been inducted 
into one of the armed forces before acceptance by an 
accredited school is possible. Others will be unwilling 
to remain out of the military service for the purpose 
of preparing themselves for the study of medicine. If 

Corps and, prior to the initiation of the Army Special- the supply of physicians not only to meet the require- 

ized Training Program, were permitted to continue ments of the armed forces during the current emergency 

their studies on an inactive duty status. Those who but also for postwar civilian needs is to continue beyond 
had not been accepted for matriculation for future enter- those now in or accepted for medical training, appro- 

a wriate steps must be taken by the Army and by the 

program ot t rmy wi wire a > per cen 
of the vacancies in medical pe se The possibility is 
being explored of a mutual agreement whereby carefully 
selected enlisted men, not accepted as individuals by 
the individual schools of medicine, may be assigned to 
fill these vacancies with a view to receiving the degree 

4 of doctor of medicine and to being appointed in the 
M 
be requested to train in medicine may be briefly outlined 
as follows: 

On entering the Army the recently inducted soldier 
is given certain general classification tests, the results 
of which are entered on the record which accompanies 
him to the unit or installations in which he receives his 
basic military training. Those with certain high scores 
(115 or better on the Army General Classification Test) 
will then appear before Army Specialized Training 
Program field selection boards to determine whether 
they should be assigned to this program for training at 
the college level. The actual field of such training and 
the academic level at which training should begin will 
be determined at the classification and assignment units 
the Army Specialized Training Division. 

It is during the second term that the real selection 


ially as regards fitness and aptitude for and atti- 
tude toward the study of medicine, appointment in 
the Medical Corps of the Army of the United States 
and the practice of the profession of medicine in civil 
training under the Army Specialized Training 
Outline of Army Premedical Curriculum 
let Term 
Total — — 
— — —y— — 
Subject Class laboratory 
me ke 
— 2 2 0 
Total. 20 11 3 
2d Term 
— 9. 22 
20 n 
34 Term 
Analysis.......... AST2 2 3 6 
H 
Histors ASTIs : ° 
Total. 6 3 
ath Term 
7 
a2 2 2 0 
$ 
Total . 15 10 
Sth Term 
Organic Chemistry........... 3 6 
or 
Total. 1s 10 


The trainees selected for future training in medicine 
begin their biologic studies in the third term and con- 
tinue them through term five, the last term of the pre- 
medical curriculum. Organic chemistry and psychology 
are added in the fourth and fiith terms. In these two 
terms eight semester hours are available for subjects 
selected by the institution based on the interest and 
special aptitude of the trainee. This will permit a brief 
refresher course in a modern foreign language for 
trainees who have had appropriate previous instruction. 
It has not been considered possible to include a language 
as a prescribed subject to the exclusion of other univer- 
sal requirements. 
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in terms the 
conducted with the same care as—indeed even greater 
to the Army Specialized Training Program at the basi 
level. curriculums designed to 


arate — 
training previously begun in civil life have been 
arranged for these trainees. 
The progress of the premedical 


is 


suited to their abilities and their possibilities for devel- 
opment, or to avoid assignment to particular environ- 
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selection. It is on them that the War Department is While it is felt that the complete task of preparing 
depending for expert advice in determining the enlisted physically = male students for the study of medi- 
men who should receive training in premedicine. Since cine will volve principally on the Army and the 
premedical training is, per se, of little value in the Navy, it is certain that premedical students will con- 
military service, attrition must be held to a minimum. tinue to enter the military service at various academic 
At this level trainees not considered fully qualified, levels. At the completion of their basic military train- 
ing these enlisted men must be given serious considera- 
tion for the continuation of their premedical training 
and subsequent training in medicine under the Army 
Specialized Training Program. The selection of these 
enlisted men for such training will be made at STAR 
units if are to be - for 7 studies 
checked both | the usual facu | examinations 
mended at the completion of premedical training, he 
will be academically qualified. If it is proved that he 
cannot continue satisfactory progress in his medical 
studies, he will be relieved from the Army Specialized 
Training Program for assignment to other duties. 

Because of the necessity of assigning Army trainees 
to fill vacancies which have been reserved for the War 
Department on a strictly numerical basis, rather than 
by name, no assurance can be given that individual 
students accepted for classes in which reservations have 
been yng | made for the Army will be assigned 
to the Army Specialized Training unit at that school. 
It is realized that such a policy will limit the personal 
selection of medical students which has proved so sat- 
isfactory and successful in previous years. 

——$—$— $$" The question of individual assignment has been given 
careful consideration by the War Department. Mea- 

these in high or college—must continue in Sth Term. : 
2. Economics must continue in 5th Term. 
3. Publie administration. 
4. Quantitative analysis. 
5. Physical chemistry. 0 
necessarily be not only preferential but also pre judicial 
in character. They would also open the door to unlim- 
ited political pressure and universal dissatisfaction. No 
plan for individual selection and assignment appears 
feasible. 

The transfer of medical trainees from one unit to 
another is not contemplated, except, of course, in the 
case of those who have successfully completed their 
instruction in the schools of the basic medical sciences. 
It is felt that such trainees may advantageously be 
transferred as individuals, and to this end it has been 
requested that arrangements now in force between the 
deans of the various approved schools of medicine be 
continued. 
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Army program to the existing In the latter, for the time being, Army trainees will 

tion has necessitated modifica- unfortunately be at a distinct disadvantage: they will 

War Department directives governing the have had little or no prelimi military instruction ; 

the academic are soldiers, with 
ums and schedules under which the training of he responsibilities of a soldier as well as the 

i individual institu- renee cha, Only in the eXceptional cases in : 

icine, dentistry and facilities for housing and messing are available 


terms and a medical phase which conforms to the is their military duty, their contribution, at this time, 
accelerated program of medical education adopted by to the successful prosecution of the war. 

the several schools on the recommendation of the Coun- The military instruction of medical 
cil on Medical Education and Hospitals of the American trainees been reduced to that hitherto required in 
Medical Association and by the Association of Ameri- medical units of the Reserve Officers’ ae 
can Medical Colleges. Physical training is not mandatory. It is een Soe 


ever, that satisfactory arrangements made at 
THE CURRICULUM each school for their maintenance in creditable — 


teaching medicine. However, in view of the wide varia- On graduation the trainee will be discharged from 


tions in curriculums it has been necessary his enlisted status in order to a commission in 
to formulate one which will be followed in the colleges the Medical Corps, Army of the United States. He 
and universities in which Army trainees will be will not, however, be ordered to active duty as an officer 


1 sequel the study of medicine. Care - before the completion of twelve months hospital intern- 

selection of the enlisted men who are to receive ship, on an inactive duty status. Arrangement for such 

premedical instruction will reduce the enormous wast- internships must be made, as in previous years, by the 

age which unfortunately has characterized collegiate individual trainee. 

preparation for the study of medicine. nnn officer will 

training will the . to active | duty. He 
term schedule or all other Army is specialized training; he is now ready and prepared 


THE UNITED STATES NAVY AND MEDICAL EDUCATION 


Rear Admiral Ross T. McIntire 
Surgeon General, U. 8. Navy 


The Navy V-12 Program as it relates to medical tion and the school’s responsibility to give this education 
unhampered. 

in sixty-four approved medical schools throughout the The students assigned to schools will have been found 

~ sibility of offering medical education of the highest education as the result of a previous t screening 

ity to the students assigned them and of helping by the Navy in cooperation with the deans or their 

students put forth their best efforts so that the representatives. The Navy will accept the recommen- 

Navy and the country will have a continuous reservoir dation of the school for withdrawal of a student for 

of outstanding medical officers to meet the needs of scholastic failure, inaptitude or other sufficient reason. 

e It is believed that this program will not alter medical 

The ultimate goal of the medical phase of the Navy education or have a deleterious effect on the student 

V-12 Program is to insure a constant flow of medical and future doctor by way of softening him, robbing 

officers for the naval service, to give these prospective him of his initiative or destroying for him the satisfac- 


experienced 
education and, while doing this, to preserve the normal who obtained their education through their own 
ical school 


scholastic integrity and identity of medical education. The faculties of medical schools already by 
The medical schools are not asked or required to change many members having joined the armed forces will be 
their curriculums or methods of teaching and are not heavily burdened with extra — 4 — . — ne 
asked to lower their high standards. It is the Navy's owing to the accelerated and increased 
responsibility to defray the cost of the student’s educa- enrolments. porns be able to main- 
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Negro enlisted men qualified for medical training will group housing and messing, military instruction, physi- 

be assigned to fill vacancies reserved for the War cal training and supervised study will assure that such 

Department at Howard University and Meharry Medi- trainees be and continue to be soldiers in fact, not in 

cal College. * only: soldiers in college, not students in uniſorm. 
The preceding paragraphs present a brief outline of military aspect of the program, however, is secon- 

the general plan of — and premedical training dary to the academic in the premedical as well as in 

adaptat 

scheme 

tions i 

selecti 

curricu 

mili 

tions, 

veterinary icine. a indivi institution wi rainees live 
As previously stated, medical training under the in dormitories. They will nevertheless be under careful 

Army Specialized Training Program consists of two military discipline and control. They are assigned to 

distinct phases : a premedical phase of five terms of 4 definite unit and detailed to the study of medicine. 

twelve weeks each with one week furlough between Ihe satisfactory pursuit and completion of such studies 
No change is desired im standard cu um dition. This will certainly contribute to t ademic 

| | raining. | | ic training. | service. 
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int 


of tuition, laboratory fees, rental of microscopes, other medical education he will be commissioned Lieut 
Not more than one text- placed on inactive duty for the rpose of attending his 


7 
2 
i 
= 
1 


of the Navy's assumption of all the finan- 
cial obligations for - 


U. S. N 
0.1 active duty, receiving the pay and allowances of 
rate; also a per diem allowance in lieu of 
and quarters. He will wear a uniform simi 


Midshipman’s uniform with an appropriate insigne and sti i ‘ 

thin gold stripes on his sleeve to designate his class. healthier student. The type of military uniform worn 
It is not intended that the student be required to take by the medical student is in keeping with his scholastic 
time away from his normal course of studies for military seniority and the „ 
drills or indoctrination courses. Although in the other in uniſorm will protect the student from unwa 
V-12 Educational Units physical — 1 criticism and help to combat and ameliorate the rest- 
it will not be required students. However, less, unpleasant feeling that young men of this age 
it is my fervent hope that the medical student will group have ; that is, the impatience at not 
carry out a voluntary program of physical exercise, being more actively engaged in and directly identified 


— ing 2 
as the opportunity presents, so that when he is assi The medical student who, because of a 
to active service as a doctor his physical tone be cap, has not been selected to participate in the Navy's 


comparable to that of the other officers and men with Medical Educational Program, should not develop feel- 
whom he will be serving. ings of inferiority or have a feeling of not belonging 
A student is not i to an organization, for he is being educated to serve 
while he is in attendance at medical school. If he fails in a medical capacity which is as important as that 194 


THE NAVY PREMEDICAL PROGRAM 


Commander B. W. Hogan (MC) 
of Medicine and Surgery; Navy College Tralaiag Program 


branches of naval service. — life, protects premedical students in the early 


11155 

74 


Marine Corps Reserve, Class III (d), are uniformed dents. Students who entered the program on July 1 
apprentice seamen. All students in the V-12 Pro- came from three sources: 
i ing medical and dental students, receive 1. The enlisted reserves constituted the first group. 
of apprentice seamen on active These were enrolled in the ical curriculums in 
and universities approved for the V-1 Pro- 
n gram. The members of this group 
ilitary discipline and procedures are 


5 
1 
8 
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book in e. subject in which a textboo previously internship or, i! qualihed and selected, will k 550 i 
been ired by the faculty of the school will be = Acting Assistant Surgeon in the Medical Corps of 
for by the Navy and assigned to each student. is the U. S. Navy and assigned to active duty in a 
textbook will remain the property of the student while V. S. naval hospital for his intern training. Internships 
he remains in medical school. will be of twelve months’ duration. 

The Navy medical student 
to maintain satisiactory standards he wi assigned Of Mis classmate in unttorm. — 
to other duty for which qualified. A senior medical I feel confident that the Navy's alliance with medical 
student may accept externships if the externship is schools for the training of needed medical officers will 
approved by the dean and is given credit by the school, be successfully accomplished in mutual cooperation and 
and if the student receives no financial remuneration respect and concluded with great benefit to both. 

The Navy V-12 Program, which became effective kept to a minimum consistent with the successful oper - 
on July 1 with units established in one hundred and ation of a naval activity, as most V-12 students will 
thirty-one colleges and universities and in approved receive specialized naval training later while attending 

pols. 
ogram, 

Undergraduate IZ units, eighty-mne of whic tapes Of permit hem tO purs 
t 
d 
is 


ive achievement examination 
Students standing in the lowest 10 per cent of the 
distribution of scores on this examination were elim- 


2. The second group of students came from among 
These students were 


First College Year 


Chemistry I. II (CI. . 4 (6) 4 080 
Physics I. II (PHI1,2)... 4 (6) 4 (6) 
Mathematical analysis I of III. II of IV (M1 
foreign language III (LI. 3 3 (3) 
17 (21) 17 (23) 
Physical 18 (9%) 17 (aM) 
38 (30%) 34 (31%) 


Period Meek 
Second College Year Ist Term 2d Term 
Chemistry III. quantitative (C3)..... L 
Modern foreign language III IV (L3-4)....... 3 
istorical background of present war I II (H12) 2 (2) 22) 
18 (26) 18 (26) 
Physical traiming ....... 17 (8%) 17 
38 (34%) 35 (34%) 
Third College Year 
Biology III (embryology or Biology IV (com- 
anatomy) (BI or 4 5 (9) 
Organic chemistry II (C) 4 (8) 
Modern foreign language V or VI (LS or 6) 3a) 
Psychology II. abnormal (PS2)............... 3«@) 
18 (26) 
3S (34%) 


nation, (c) an interview by a naval officer in the Office 
of Naval Officer Procurement and (4) 
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ic records and comprehensive 
achievement examina- 


tion similar to that given late in April of this year will 
the fourth term of work. Also students 

prescribed X- 
will be given an achievement examination near the end 
of their first two terms. Final selection of students for 


panying table. Course descriptions are 
in Bulletin No. 1 “The Navy College raining Pro- 
gram, V-12, Curricula Schedules,” issued by the 
Training Division of the Bureau of Naval Personnel of 
the United States Navy, Washington, D. C. 

The method of selecting the qualified premedical stu- 
dent for medical education and his assignment to a 
medical school is, as has been stated, not yet finally 
determined. The proposed plan is to assign students 
to medical schools within the naval district where they 
are at present pursuing premedical education. & com- 
mittee of the deans or their representatives of the medi- 
cal schools in a naval district would select from the 


Prost 
Program will provide a very 

to inthe ‘Navy and later Great 
care has been taken to insure the selection 


of their economic status, and to give these men the best 
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pleted four or more semesters were given a com- Further screening of premedical students will be done 
nated. Stüc weT * 
continue with their premedical courses or to enter a 
medical school, provided they were accepted for 
admission. 
se on recommen ion O if ing = medical schools on the basis of these records. The 
cers, provided they had attained a specified minimum details of this procedure are to be completed in the near 
score on the General Classification Test. future. 
The premedical curriculum was worked out on the 
Outline of Navy Premedical Curriculum basis of past practices in colleges and universities and 
——— oo. has the wholehearted approval of the Council on Med- 
Periods per Week ical Education and Hospitals and the Association of 
— — ee American Medical Colleges. It is generally believed 
that it represents the best type of premedical education 
that has been offered at colleges and universities. It 
extends over five terms of sixteen weeks each, a total 
of twenty months of premedical preparation. A detail 
outline of the curriculum is presented in the accom- 
Mathematical Analysis I and II. combination course in mathematical 
analysis for students entering with 2 or less units of mathematics. 
Mathematical Analysis III and IV, algebra, trigonometry and analytic 
premedical students in that district who are finishing 
their preprofessional training those who are qualified 
for admission to medical school. These successful stu- 
dents would then be assigned by the Navy Department 
to fill the Navy's quota in the medical schools of that 
district. There might be in some naval districts a sur- 
plus of well qualified premedical students, and in other 
naval districts there might not be a sufficient number 
to fill the Navy’s quota in the medical schools of that 
district. In these instances it is the suggestion of the 
Navy that a reciprocity agreement be established 
between naval district screening boards in order to fill 
— — — existing Vacancies with Navy premedical students found 
Figures in parenthesis indicate contact hours per week in class and qualified by screening boards in other areas. 
-N Premedical students who have been accepted for 
admission to an approved medical school and have 
3. A third group of students were selected directly Several months to wait before matriculating in medical 
from civil life. These were chosen in terms of a rigid School will be assigned to naval hospitals under instruc- 
screening procedure which included (a) a scholastic tion in the laboratory fields of medicine and in addition 
aptitude test given at approximately eighteen thousand at certain hospitals they will assist the educational 
centers throughout the country, (6) a physical exami- Officer in the Navy's Hospital Educational Program for 
convalescent patients. 
y a committee ree, 1 ing a na r, a 
business man and an educator. This committee consid- 
ered all the information available on each applicant. 
From those finally selected for the V-12 — 
only the highest ranking students with a * ſor 
premedical training were admitted to the premedical 
curriculum. possible medical education. 
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1% 


UNITED STATES PUBLIC HEALTH SERVICE AND THE WAR 


Thomas Parran, M.D. 
Surgeon General, U. S. Public Health Service 


wide range of activities in the U. S. Public 
Service calls for a diversification of medical 


11 
11 


if 
717257 


this valuable experi has made possible the develop- 
— rr 8. with 
dramatic results. In 1942 a method for relieving the 


ing 
ibilities exist for the use of continuous caudal anal - 


drug addicts, in the medical and psychiatric service of 
federal prisons and in St. Elizabeths Hospital, psychia- 
try is now being turned to the prevention and treatment 
of psychic effects of enemy attack on merchant seamen. 
Public Health Service physicians are now on duty 
in practically every theater of war. Many are seci 
actual combat as medical officers of the Coast 
cutters. Others have been assi to the Army in 
India and in the Southwest Pacific under the command 
of Generals Stilwell and MacArthur. 


Another group of young physicians is doing a superb 
job under exceedingly arduous conditions. 


in with i 
and in Trinidad as members of the Anglo-American 
Commission. 


prot of American t i area. The 
of Foreign Relief and R „ ee 


At the request of the Army a number of additional 
officers have attended the course in military government 
at the University of Virginia, and those who have com- 
pleted the training are now on active duty. 

For now and for the future, I 


and administrative medicine. In past there has 
been scant attention to these subjects in our under- 
graduate schools. Yet their both in this 


Health Service to recruit hundreds of physicians for 
assignment to public health positions in states. To 
compensate, at least to some degree, for deficiencies 


weeks of their employment. Lectures by experts in 
various fields, seminars, problem solving and field prac- 
tice under supervision of a state health department were 
the methods utilized in the intensive training of physi- 
cians, many of whom were soon to be “on their own” 
in war communities which had never had a public 
health service before. 

Within the total field of public health practice, two 
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Health 
talent seldom encountered in a single organization. At responsible for the medical care o men 
the present time more than 1,800 physicians are are constructing the Alaska Highway. Their patients 

are dispersed over a distance of 1,500 miles of virgin 
territory. As the highway has progressed northward 
they have had to move hospital supplies and equipment 
over great distances with inadequate transportation and 
in subarctic weather. 
Other medical officers are serving with the United 
States Typhus Commission in Africa, with the Arm 
Four of our doctors are in the first health expedi- 
tionary force to enter a foreign country after the 
reoccupation of Axis held territory. Assigned to the 
Office of Foreign Relief and Rehabilitation, they are 
in Africa and are working with local public health 
authorities and physicians to assure adequate medical 
supplies, allot food to combat widespread nutritional 
diseases among the native Bi gro os and to improve 
production of vaccines, blood plasma nat tation, malaria typhus control for the 
products has expanded greatly. 
a the medical and sanitary personnel who will be needed 
as this important work expands to other war areas. 1 
the medical student that he as 
families of coast guardsmen. effort as possible to the study of public health methods 

An increasing number of women and children are 
22 ſor admission to the marine hospitals, princi- 

ly dependents of coast guardsmen. The addition of 

country im our internat relationships 1s appar- 

ent. The day is rapidiy passing when the training of 

public health physicians by the trial and error method 
= of chit was deve 5 Drs. Hingson a of “experience” will suffice. Already postgraduate 
-dwards, two of our young officers at the Marine training in public health is being required of young 
Hospital, St on, N. Y. Leaders in the medical physicians who have no compensating experience as a 

qualification for employment in state and local agencies. 
P The eme made it necessary for the Public 
originators of the method have demonstrated their tech- 

In our cooperative program with the War Shipping im _ public th traming, as well as to inculcate new 
Administration for medical care of trainees and members employees in the policies and procedures of the Public 
of the Merchant Marine we have expanded psychiatric Health Service, an orientation course was developed. 
work in the Public Health Service. Already an impor- Recruits were assigned to the course for the first six 
tant field in our hospitals for the treatment of narcotic 1 

ot specialties are expanding with amazing speed 
under the pressure of war. These are industrial hygiene 
and nutrition. 


— 


In 1942 the chairman of the Council on 
Health of the American Medical Association stated 
that teaching in this field is inadequate in most of our 
the Woman’s Medical College of Pennsylvania devotes 
more time to the subject than any other school. Medi- 
cient grounding in industrial medicine to recognize the 
possibilities in the field. 
The United Nations Conference on Food and Agri- 
culture, held at Hot Springs, Va., May 18 to June 8, 


Because they possess and can contribute this 


ha ibili the dev 
and application of policy. The medica 
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tific miracles of our time—is a 
threshold of fresh discoveries. 


front, 3 are made. We are gaining new 


country through constructive teamwork with the mili- 
tary surgeon and the private practitioner. 


PROCUREMENT AND ASSIGNMENT SERVICE—CURRENT POLICIES 


Harold 8. Diehl. M.D. 
Member, Directing Goard 
MINNEAPOLIS 


The basic policy of the Procurement and Assignment 
Service relative to medical education remains 
from that enunciated in earlier issues of THE JouRNAL.' 
This is “to retain adequate teaching s for the 
medical schools, but to do so without withholding from 
military service more than a minimum number of men 
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= 


2 F 
iy 
7 


: 


i 


are ineligible for military service. 

It is reported that some institutions have made little 
or no reduction in their staffs because many physicians 
ineligible for military service are available to them. 
This is obviously an unjustifiable position when certain 
war industries and civilian communities and even other 


1. J. A. M. A. 110. 1262 (Aug. 15) 1942, 181: 635 (Feb. 27) 1943. 


hospitals are seriously short of physicians. Any insti- 
tution which retains on its staff more physicians than 
are absolutely necessary is guilty of hoarding and is 
prejudicing the war effort and the national welfare. 
On the other hand, medical schools have an equally 


depletions 


Incompetent medical officers are a 
or guns. 

INTERNSHIPS 
The maintenance of twelve month internships with 
students graduating from medical schools at nine month 
intervals has resulted in an overlap of three months in 
the services of interns. Reports from many hospitals 
indicate that it is frequently an impossibility to utilize 
the services of interns effectively during this three 
month period. The result is unsatisfactory intern train- 
ing and waste of medical manpower, neither of which 
can we afford at this time. Possibilities of adjustments 
in the internships are being studied * various 
with a view to the elimination of the 


features of the present program. 


RESIDENCIES 
the policy of the Army, the Navy, 
and Assignment 
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student can look forward to making an even more 
significant contribution through the study of human 
nutrition. Modern nutrition—already one of the scien- 

dynamic science on the 
It offers the student a 
or exploration and practice. 

In the past, war with all its destruction has been 
a catalyzer in the progress of medicine, surgery and 

public health. Already important changes are bei 
Our attacks on malaria, tuberculosis and venereal dis- 
goa er nutrition. conference recogni eases have been sharpened by the development of new 
that at all stages of a nutrition program, from the weapons. Today, in the protection of our armed forces 
recognition of malnutrition in a community to its elimi- and the civilian populations, and tomorrow, in the 
nation, knowledge of the human body is essential. reconstruction to peace, the public health physician is 

̃ 

HE 
great, or even greater, responsibility to maintain effec- 
TOT SUCH SCT VRE. tive instructional programs for the students who are 
In the application of this policy, however, certain being trained as the physicians of the future. With the 
modifications of points of view and criteria of essen- condensation of the medical course into three calendar 
tiality are inevitable as a result both of increases in the 
size and the activity of the armed forces and the deple- 
with increased teach- fal to IS Fesponsibiity 
The assumption of the offensive by our armed forces for t imadequetely trained and — physicians 
, or both the armed forces and the civilian population. 
requires the services of far more young medical officers Thi id be Medical school 
than are now available. At the same time critical short- This would be a major tragedy. Medical schools are 
ages of medical services exist in certain war industries num engaged in war production and the product must 
and civilian communities. These conditions demand 
that medical schools, hospitals and other agencies which 
mus 
the 
rity. 
lian 

institutions WI and un VS who are 

fighting the war are supplied with adequate medical 

care, lives will be unnecessarily lost and the prosecution 

of the war handicapped. This situation requires that 

medical schools and hospitals declare immediately avail- 

able all physicians whose services are not absolutely e . H — 

essential and all who can be replaced by physicians who 
Selective Service 
Service, the deferment of hospital residents is justified 
only if they are essential for the adequate care of hos- 

== pital patients or for the clinical instruction of under- 
graduate medical students. 


Service is keenly 
in and is doing everything withi 
a the other hand, resi- 
group most urgently 
As such those 
i obligation to go 
hich it 
fill essential ital positions for which it 
; are ineligible for 

hospital 
t as residents physicians who 
2 bene applications for commis- 
— de for ‘al 
the Army and the Navy have granted a year's defer- 
ment of active duty to residents who 
hold commissions who have recommended 
for deferment by the Procurement and Assignment Ser- 


2 
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*. 


and Assignment Service 
of active duty until completion 3 
residents who are 


for granted commissions and whose 
by Pro- 
curement and form 218, recommending that 
re 4 as essential hospital residents. 

is evidence that some physically fit young 


physicians are avoiding military service by offering their 
services to hospitals as residents on condition 
i recommend 


that hos- 


y 
members of medical school and hospital staffs. Only 
if thi can the limited and dwindling supply of 
physicians utilized effectively for the prosecution 

the safeguarding of the national welfare. 


FORTY-THIRD ANNUAL PRESENTATION OF EDUCATIONAL DATA BY THE 
COUNCIL ON MEDICAL EDUCATION AND HOSPITALS : 


the past. Successful solution of the complex problems 
of providing medical officers and civilian physicians in 
large numbers and in a relatively short of time, 


— — pad of THe JourNnaL 
ill provides essential materi value to mili 


ints of the entire study as well as copies of the lists 
of itals are available and are widely distributed. 
The Council and THe Jounx ai. — thanks and 


and to carry on its activities as 
ouse of Delegates of the American 
and to serve the i 


* rom AND SAILORS IN MEDICAL SCHOOLS 


close cooperation with the Army and the Navy, 


replacements of i 

In June of this year nearly 15,000 medical students held 
army commissions in the Medical Administrative Corps 
and about 5,000 held ensign commissions in the Hospital 
Volunteers (Probation) of the Navy (see table 1 for 
distribution by schools). Only one school was without 
Army students and only three without Na enrolments. 
This total number of nearly 20 20,000 medical students 


be trans 22 per cent having Navy affiliations. 


inactive commissioned status to the active status as 


bers actually in uniſorm are not yet available, since the 
of students is still 

All Navy students are on commutation of rations 

Of sixty-nine schools which have com- 

arrangements with the Army, in only nine are all 


V iii 
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them. If hospitals are parties to such practices, it 

may hecome impossible to secure deferment for resi- 

dents who really should be deferred. 

SUM MARY 
The difficulties of maintaining effective medical 

schools and hospitals are becoming increasingly acute. 

To meet these problems it is essential that deans of 
vice. Some requests were denied because they were medical schools, superint ts of hospitals and off- 
received too — and some because they did not seem cials of the Procurement and 4 Service be 
to aware of the many — — needs for physicians and 
on this subject. 

Residents who do not hold commissions or who have 
be appointed unless they do so. The Surgeon Generals 

Victor Johnson, M.D., Secretary 

In this annual compilation of data on medical educa- cooperation in supplying the material submitted in this 
tion, the Council includes the latest information avail- presentation and for other records furnished through- 
able on the relationships of medical education to the out the year to the office of the Council and the members 
war in the preceding statements from military and other of its staff on inspection or visitation, enabling the 
government officials. The collaboration between the Council to maintain its medical student and hospital 
armed services, government agencies and institutions registers efficiently 
concerned with medical education must become even outlined by the H 
more intimate in the months ahead than it has been in Medical Associati 
only through a continuation and expansion of the pres- 4 major responsibility : training of adequate 
ent excellent cooperation between the agencies involved. 

This 1 — also includes data on the military 
status of students, now undergoing a change, a, 
ments under the accelerated program, including 
Staggered admission and graduation dates, and an 
account of faculty participation in war activities. In 
addition there are data on enrolments, graduates, pre- 
medical education, licensure, internships, fees, continua- 
tion courses and specialty boards. Medical schools are 
described and recent educational developments discussed. 

Reduced in volume thr restrictions on the use mately 65 cent_having Army _ affiliations and 
and government agencies, the ical profession, medi- 
cal educators, hospital officials, students, interns, resi- 
dents and those concerned with specialty certification 
and graduate and _ medical education. 1m school, st ts in uniform. ta on the num- 


1 

2 
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use of appli- 
this compilation have 
in uniform as privates 
Army Navy 
University of 65 33 
University of 171 66 
University of 161 70 
Coltege of Medical 138 17 
University of nass 173 56 
Stanford University... gu 103 102 
dees eee — 8 
Georgetown University (Otstriet of 229 7 
George Washington University. 190 
Howard 119 8 
Emory University (See) 157 75 
* — 8 
oyola 
University of Chicago, The School of Medicine. ......... 136 "6 
1 425 150 
000660000 428 
U e 20 1 
University of Nase 
University of Louisville — 2 
Tulame University of 180 
Johns Hopkins University (Merylend).................. 182 8 
University 166 “aa 
‘ufts College Medical School. 2404 129 
University of ieee 198 65 
University of 66 7 
— Louls eee — — 
Creighton University (ers) 176 63 
University of Nebraska 242 * 
Dartmouth Medical School (New Waere) 15 32 
Albany Medical C eee 100 41 
Long Island College of Medlene 287 52 
University of 217 a4 
Columbla University. .... 310 119 
Cornell — 
New York Medical Colleen 75 
University of Rochester 103 
niv 2 
Duke Univ 155 106 
Bowman School of Medicine. ...... lee an 
1 nc 42 
of Cincinnati (%% 220 
— 237 26 
University of Oklahoma. ... 160 62 
43 46 
Hahnemann Medical College (Penasytvania). .......... 334 
Jefferson Medical College 378 107 
U 34s 124 
Woman's Medical Colle ee 
University of Pittsburgh. 48 
Medical College of 00 115 47 
University of Gewth 28 12 
University of 277 72 
Meharry Medical 212 a 
Vanderbilt University... .. 174 19 
Baylor University (Tea) 141 37 
000 0c 76 35 
Medical College 600 eee 188 73 
West Virglaia UWmiversity. — 18 
University of 1 71 
Marquette University. ggg 215 112 
tous 14,644 4.088 
patients, whose hours of work are dictated by the unpre- 


them. Although such considerations are less applicable 
to students i sciences, it is true nonetheless 
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if a student is prevented from following an experiment 
i delayed conclusion by fixed times 
for meals. Taps at a regular hour may seriously inter- 


fere with study. It is gratifying that so small a pro- 
portion of students are subject to common 
housing and mess. 


THE ACCELERATED PROGRAM 
the ex needs for medical 
officers and the continuing for civilian doctors 


adopted an accelerated curriculum even before Pearl 
Harbor. At present virtually all medical schools in 
the United States (including schools of basic medical 
sciences) are on the accelerated 


sciences, all of which are in 
that work which is offered and are admitting new stu- 
dents imately every nine months. 


„ Bowman Gray 
now has junior and senior in operation. and 
It is noted that 


Utah has a junior class in session. 
throughout the country new freshman classes will enter 
one or more medical schools during every month from 
September 1943 to January 1945 with the sole 8 
of the month of December 1944 (see table 4) es 
of graduation will also be throughout these 
months. Table 4 includes estimates of numbers of 
graduates to January 1945, Most students will gradu- 
ate in the months of December 1943 and September 
1944, although some students will complete their work 
and be available for internships in every month of this 

iod with the exception of the months of September 
943, May and November 1944 and January 1945. 


LICENSURE UNDER THE ACCELERATED PROGRAM 
All states in the Union as well as the District of 
Columbia, Alaska, Hawaii and Puerto Rico have now 
adjusted their licensure legislation or practices, where 
such adjustments were required, so that 
under the accelerated medical program will be eligible 
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students housed in barracks and fed at common mess. 
Common housing and messing would seem to be educa- 
tionally undesirable in most instances. Especially stu- 
dents in clinical work must of necessity follow an 
irregular program of meals and sleep. Such men are 
essentially student-physicians, 
In conformity with orders from Army and Navy 
Taste 1—Students Enrolled in Army or authorities, it seems apparent that drill and purely 
Inactive Status in June 19 military instruction are sufficiently subordinated to the 
regular curriculum in most schools to present no inter- 
ference with the chief responsibility of the medical 
school: providing the prospective medical officer with 
the best in medical training. In only a few schools 
do such nonmedical activities involve as much as five 
or six hours a week, although in one school it totals 
ten hours a week. 
new class approximately every nine months and con- 
densing the traditional four academic years of the medi- 
cal curriculum into three calendar years by eliminating 
sunmer vacations, without a reduction in total class- 
room, laboratory or clinic hours. The only exceptions 
to this are the University of Michigan Medical School, 
which is on the full accelerated program but admits 
new freshman students once a year, the Woman's 
Medical College of Pennsylvania, which is on an accel- 
erated program for the junior and senior years only 
and admits new first year students once a year, the 
University of Tennessee College of Medicine, which is 
on a full accelerated program and admits students 
approximately every three months, and the schools of 
= dates of admission and dates of gra nation 
for the recognized four year schools are included in 
table 2. Admission dates for the schools of basic medi- 
dictable course of the illness of the patients = 
muc an experiment may 
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Taste 2.—Admission and Graduation Calendars of Medical Schools in the United States 


Freshmen - of Next Dates of Next 
Seesion it, Two Graduating (lasses 
Sehool Began (104) — — — ~ — 
ARKANSAS 
July! April 3, 1964 Jan. 2. 1945 March 27, 1044 bee. 1964 
University of California Medical School.................... Feb 11 Oct, , 1068 June 2, 1944 Oct. 2, 1943 June 1944 
Southern California School of Medicine 21 Feb. 21, 1964 6, Oct. } 
Stanford Universit — — June 18. % Jen. 8, 1945 wis 
0 RADO 
March 2 Jan. 3, 1044 Ort. 2, 1944 Dee. 24, 1943 Sept. 23, 1944 
Yale University School of Medirine................ 66.00... April 5 Dee. 27, 1943 Sept. 25, 1944 Dee. 18, 1943 Sept. 16, 1944 
Georgetown Universit March 15 Jan. 3, 1944 Oct. 1, 1004 1943 Oct. 1, 19004 
0 eee . 
School of March 1 Nov. 22, 1943 
Howard University College June 16 March 28, Jan. 3, 19465 March 1944 Die. 1944 
A 
Emory University School of Medieine...................... March 23 Jen. 3, 1904 Oct. 1004 19463 Sept. 1964 
6—— 0 Jan. 3, 1004 Sept. 27, 1044 Sept. 1944 
ILLI 
Loyoia University School of Medicine...... aie 5 A 10 Jan. 4, 1404 Oct. 1964 Der. 18, 1963 Sept. 
University of Chicago, The School of Meaemne March 2 Jan. 2, 1004 Oct. 1, 1004 * 
University of of Medicine June 2s April 12, Jan. J 1945 Dee. 1943 Sept. 1964 
INDIANA 
Indiana University School A dees — Jan. 7 Sept. 4, 1963 May 1944 Aug. 2, 1943 April 1944 
March 1 Jan. 4. 1004 Ort. 44 Der. 22, 1043 Sept. 1944 
~ „ Maye March 1. Nov. 1, 1044 Jan. 27, 1044 (et. 1944 
K 
April Jan. 5, 1044 Sept. 27, 1044 Nov. 13, 1043 Sept. 2, 1044 
WISIANA 
Le uisiana te University March 11 Jan. Sept. 1064 
‘iulane Universit f Louisiana School of Menne duly 1 March 1, 1044 Nov. 1, 1044 Feb. 12, 1044 Ort. 1004 
MARYLAND 
Johns Hopkins University School of Medielme. March 1 Nov. 2, 1948 Sept. 5, Nov. 2, 1943 July 27, 1944 
University of Maryland of Medicine and Coll. cf F. and ... Aprils Jan, 1, 1004 Oct. 17, 144 Dee. 23, 1643 Sept. 20, 1964 
MASSACHUSETTS 
Boston University Sehool of mne Dee. 31, 1043 Sept. Dee, 23, 1043 Sept. 1064 
11 March Oct. 104 Dee. 1943 Oct. 1044 
Tufts College Medien! April 7 an. Oct. 1044 Dee. 1943 Sept. 1944 
MICHIGAN 
Medical Sehool............. Oct. 23 Oct. 144 Oct, 15 Oct, 1943 June 1944 
Wares College of Meine April 5 Jan. 1044 Oct. 1944 Dee. 9, 1943 Sept. 1064 
INNESOTA 
University of Minnesota Meral March Jan. 4, 1944 Sept. loss Dee. 16, 1048 Sept. 1044 
MISSOURI 
St. Louis University School of Meden ee „ Feb. Nov. 2, 1048 Aug. 1944 Nov. 2, 1043 Aug. 1904 
Washington University School of Merch Jan. , 144 Oct, 2, 10404 Dee. 1943 Sept. 19464 
NEBRASKA 
Creighton University School of nee March Is dan. 4, 1944 Dee. 20, 1643 Sept. 1064 
University of Nebreska College of Medicine 6328 cote Mareh® Jan. 5, 2. Dee. Is, 143 Sept. 23, 1944 
YORK 
Albany College March Jan. 3, Oct. 2, Dee. 1943 Sept. 1964 
of Mede mee Jan. 3, 164 Oct. 1944 Dee. 30, 1943 Sept. 1944 
University of Buffalo School of Medicine... July 6 April 3, 1044 Jan. 2, 1045 Dee. 1943 Sept. 1044 
U n College of Physicians and Surgeons March 22 Jan. 1, 1004 Oct. 1044 Dee. 1943 Sept. 1944 
Cornell University C . Jan. 3, 1904 Sept. 28, 1964 Dee. 23, 1943 Sept. 1964 
„ Flower & Fifth Avenue Hospitals 2» Jan. 3, 1044 Sept. 25, 1064 Dee. 20, 1945 Sept. 16, 1944 
New York University ¢ 1 ˙ April 5 Jan. 3, 1946 Oct. 1944 Dee 1943 Sept. 1944 
University of Rochester of Medicine..... 8 March 2 Jan. 3, 1004 Sept. 29, 1944 Dee, 18, 1943 Sept. 23, 1944 
Syracuse University College of , „ July 1 April 1944 Jan. 19945 De. 1968 Sept. 1944 
CAROLINA 
Duke University School of April 1 Jan. 3, 1904 Sept. , 1944 Dee, 22, 1943 Sept. 8, 1064 
0 
Universit of Cinstaneti Cottage of — Maren 2 143 Sept. 1064 
Mester Maren! . 2, 14, 1904 . 
Ohio State University C Of Medicine eee e March % Jan. 4, 144 a, 16. Dee. 19, 1943 Sept. 11, 1004 
OKLAHOMA 
Mayw Jan. 6, 1944 Sept. 1944 Dee. 23, 143 Aug. or Sept. 1964 
OREGO 
University of Oregon Medical School....... March Jan. 5, 100 Ort. 6, 1064 Dee. 22, 1943 Sept. 1, 1966 
PE ¥LVANIA 
ahnema and Hospite!l of Philadelptia............ April 5 Jan. 3, 1004 Sept. 25, 10464 Der. 23, 1063 Sept. 4, 1966 
of April 12 dan. 0, 1944 Ovt. Jen. 7, 144 Sept. 4, 1966 
Temple University School of Medicine........ ‘ April! Jan. 3, 1044 Oct. 2, 1064 Dec. 16, 1943 y~ > Se 
Jan. 3. 1664 Sept. 1964 Dee. 22, 1943 Sept. 1944 
Sept. 23, 1043 dan. 3, 104 
March 104 Jan. Dee. 
Jan. 1944 Sept. 1044 1943 Aug. or 
April 3, 1044 Jan. 2, 145 March 13,1944 = Dee. 18, 1944 
Nov. 1, . July 1, 1964 July 31, June, 
Jan. 3, 1964 Ort. 1004 Der. 21, 1943 Sept. 1944 
Dee. 2, 1943 Sept. 25, 1044 Dee. 16, 1043 Sept. 15, 1946 
Dee. 30, 1943 Sept. 1964 Dee. 14, Sept. 146 
April 1944 Jan. 19945 Nov. 1943 Sept. 1064 
Nov. 1943 July 1964 Nov. 1, 1943 June 1944 
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Ave. 14, 1943 
1. Or completion of senior year. 
2. August end December 19463; March, June, August and Deerember 1944. 
3. September and December 1943; Morch, June 1944. 


Taste 3.—Admission Calendars of Schools of Basic Medical 
Sciences in the United States 


Kehool of 

NEW HAMPSHIRE 
Medical School. 
NORTH CAROLINA 
University of North Carolina 


WEST VIRGINIA 
Virginia 


Univ. School of Med. March 22 Dee. 27,143 Sept. 27, 1944 


2 Now operating clinical program; first clase graduates August 1944. 


difficulties 
It would also probable that requirements in 
1 premedical licensure Selds, chemistry, 


PREMEDICAL EDUCATION 
The A and Navy premedical programs 
isfy the we requirements for admission to an 
approved 
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by the Council on Medical Education and Hospitals, 
as regards both total work and coverage of specific 


schools at the present time 
ion of the Army or Na 
fully 


premedical curriculum wi meet their minimum 


admission rements in terms of academic 
F i s. In tables 
and 6 the present civilian 


THE SUPPLY OF PHYSICIANS 


of Basic Medical Sciences Are Not Included 


Number of aay! 
From 

pas Date Classes — 
— i 22 
6 8,751 
37 2 
‘ 15 
June. 1 — 

2 

% 
0 


2 
. 
. 
. 
. 
. 


of far reaching importance in medical education in the 
United States, all pertinent to the present war effort, 


may be read from these data. 
In 1905 the one hundred and medical schools 
produced 5 graduates. There f a decrease 
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for admission to licensure, at least for the duration of 
the emergency. In Georgia no legislation has been 
introduced as yet. However, licensure difficulties in subjects. Meretotore most ical schools have requirec 
that state will not occur, according to a ruling of the more than two academic years of premedical training for 
Attorney General. admission. In the academic year 1941-1942, only eight 
With the introduction of the Army and Navy pre- schools required but two years of premedical work, and 
medical programs the question arises of licensure legis- in that year only 1.2 per cent of all freshmen entering 
medical schools in the United States had this minimum 
— :::. — —ẽi4 However, all medical 
thn have decided that the con 
Freshmen Next Two Entering 
School Regan (1043 — admission requirements, in the cases st ts in 
: ALABAMA 8 active service who have been assigned to the Army 
Specialized Training Program or V-12 premedical pro- 
Univ. of Mississippi School of Med. Feb.1 yt. 27, 1643 June 1944 grams. 
Meech Dee. 10,1008 Sept. 1906 While recognizing the adequacy of the Army and 
Navy premedical programs for the admission of men 
2 | service, most schools desire also to 
Bowman Gray School of Medicine 
of Wake Forest College’........ March 22 Jen. l. 1944 Sept. 27, 1944 
University of North Dakota Hho! ene are shown for each medical school in the United States 
— DAKOTA * Jones and Canada. A degree is required by two schools, three 
School Dec. 6,103 Sept. 12,194 Years of work by twenty schools and a variable amount 
_ UTAH g of work in excess of two years by five schools. The 
remaining fifty-nine schools require two preclinical years 
Wet On or less, even for civilian students applying for admis- 
The accelerated program and enrolment increases are 
lation as it applies to the preliminary training of now producing excellently trained medical graduates for 
students admitted to medical schools. Present legisla- military and civilian needs in numbers far exceeding 
tion in all states of the Union, the District of Columbia, the production of doctors at any time in the history 
Alaska, Hawaii and Puerto Rico makes it possible for of this country. In figure 1 is plotted the number of 
students with two vears of premedical training to become 
eligible for admission to licensure on completion of the Taste 4.—Distribution of Admission Dates by Schools and Esti- 
medical curriculum. In general two academic premedi- mated Number of Graduates for the Months of July 1943 
cal years have sufficed, even though this work may have The eee 
been completed in less than two calendar years, by 
student attendance at summer sessions or by carrying ee ee 
more than the normal load of academic work per term 
ot both. The Army Specialized 3 Program for 
premedical studies calls for a total of fifteen calendar 
months of work, and the Navy V-12 program for pre- 
10.580 
In the past state licensing s have accepted t ; oj ; 
statement of the dean of the medical school from which medical graduates 1905 including the estimated 
the applicant graduated which certified his premedical 
training. Presumably this practice will continue. 


the enforcement of educational standards. 

Despite the reduced number of schools in recent years 
there has been a sustained increase in graduates, with a 
transient decrease in the years following 1939 — 
in part from the survey of medical schools ducted 
by the Council on Medical Education and Hospitals 
during 1934-1936. 

ore the results of the accelerated program were 
manifest in 1942 there were essentially as many gradu- 
ates from seventy-seven approved schools maintaining 
medical training as there were thirty- 
five or forty years ago, when over twice the present 
number of medical schools operated, mainly without 
control over enrolments or standards 

In the years 1943 and 1944 the number of graduates 
will far exceed the number at any time in the past his- 
tory of this country. This wartime high may be con- 
trasted with the all time low in medical graduates i 


. i 
F 
11 
k 


1922, which also resulted from war: the low 

of freshman medical students in wartime 1918. 
Further data on the estimated future supply of 

cians will be found under “Graduates” on p. 11 


FACULTY MEMBERS IN WAR SERVICES 


The accelerated increases in enrolment and 
decreases in resident personnel, have i 
increased the demands school faculties. 
These demands are faculties serious! 


being met by y 
depleted in numbers. On July 1, 1943 the seventy-six 
medical schools and of hasic medical sciences 
in the United States had contributed a total of 5,637 


of its faculty members to the armed forces. This num- 
ber is far in excess of the number of members 
2 


ed to be in active military service on J 
Although the figure 5,637 includes some men who are 

ph probable that more than 10 
per cent of the medical officers in the armed forces 
(estimated at more than 47,000) have come from our 
faculties of medicine, which include in the neighborhood 
of 10 per cent of the physicians of the country. The 
interpretation and evaluation of these data are difficult, 
since many if not most of the teachers in active service 
were on a part time basis, in some instances contributi 
only an hour or two per week to instruction. Yet it 


list of thee ‘may found in ovenat, Aug. 15, 
thousand and br. ad 
to be in 222 
Coll. 118. 1943), 
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commi 


„ This relatively small 
figure represents serious losses in teaching staff in some 
recruited from the full ti aculty members mainly 
in the basic sciences. Furthermore, this figure includes 
only those on full time war research. The total loss 
in teaching manpower is much greater, since even larger 
numbers of teachers are devoting a considerable part, 
but not all, of their time to war research. 


DEVELOPMENTS IN MEDICAL EDUCATION 
The most noteworthy educational developments of 
the past year relate to the war and include the changes 
in premedical education, the transfer of students to an 
active military status, the adoption of the accelerated 


tation. 

Practically all schools report that, while the basic 
medical curriculum remains essentially unchanged, sub- 
Le significance are being stressed or have 

added. most commonly mentioned subj 
in this category are Tropical Medicine and Parasit 
First Aid, Shock and Blood Substitutes, Burns and 
War Wounds, Venereal Diseases, Aviation Physi 
and Medicine, Industrial Medicine and Public Health, 
Chemical Warfare, Military Medicine, , 

Two generalizations may be made from scanning 
list: First, the subjects are not limited to clinical topics 
of a purely “ ical” nature but involve as well 
material of basic scientific importance. Second, many 
of these subjects will continue to be of great medical 
tions to the curriculum are not simply necessary 
calional concessions to an will ab 
continue to justify their inclusion in our educational 


programs after the war. 

Great impetus to the ond Mary — 
Markie 
Foundation, administered othe 


The Baylor University 
moved its entire equipment, incl 


is apparent that medical schools seem to have con- 
tributed approximately as large a proportion of their 
faculty members to the armed forces as the proportion 
of physicians not engaged in academic work who have 

resulted from par- 
t y-one of the seventy- 
program by still more schools, and other wartime 
developments discussed in the earlier sections of this 
Fieure 1. Numbers of medical schools and medical graduates in the 
United States, 1905-1942, and estimated for 1942-1945. 
School in Washington and Tulane University. Inten- 
sive courses of two months each are given at each 
school. Men from many of the medical schools have 
taken these courses and are in charge of the teaching 
of Tropical Medicine in their own schools. 
Medicine has 
ing laboratory desks, 
microscopes, instruments, museums and library, from 
Dallas to Houston. Preclinical laboratories and class 
rooms have been established in a spacious, well lighted 
building which will be utilized for these purposes during 
the war. Clinical work will be carried out a} the 
Jefferson Davis (City-County) Hospital and the Her- 
mann Hospital. Generous grants have been made the 
EE §6=s School by the M. D. Anderson Foundation and the 
Houston Chamber of Commerce, to finance operations 
ermann Hospital to t ini 8 
after the war. Dr. Walter H. Moursund continues as 
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1,000,000 f — 


wen Virgie and the College of Virginia 
betwors 
Most of the whereby “15 to 20 students completing the work of 


, ; = Virginia in Richmond for the completion of the four 
Projected in Florida. fears curriculum, effective January 1944.” This exper- 
providing iment in interschool collaboration may well yield results 


becoming 

The law — — the sciences into — 
further ties uate to transfer students pro- 
provides that the medical end dental schools shall be vide clinical instruction of high quality. 

merican Medical APPROVED MEDICAL SCHOOLS 


approved by 
um on faculties the Council on Medical Education and Hospitals of the 
developments of edu- American Medical Association for the academic session 


program. 
f : 01 instruction dean or acting dean is also given. Figures for the 
in the various fields of medicine. In general, there are c 
a footnote. 


unior and senior years is stimulating a con- completed their four years of work in the last two 
student interest in medicine as a science academic sessions. 
The fifth or intern year is now red for the M.D 
ration in the tation of related material, with the degree by only six schools in the United States: Col- 
accidental, needless repetition and lege of Medical ee Southern California, Stan- 
A given system ford, Northwestern, Minnesota and Duke 
„is being The number of approved medical schools in the 
ion of which United States has been reduced to sixty-six, since no 
requires the resources of collaborating biochemists, classes have been in operation at the Rush Medical 


1 
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dean, and Dr. James A. Greene, formerly of Iowa, is A noteworthy development in the schools of basic 
professor and chairman of the department of medicine medical sciences (see table 6) is the tendency toward 
and dean of the clinical faculties, on a full time basis. — coy — 1 offering the full four year — 
His present major responsibility is the development of riculum. wman Gray is at present ting 
the program of nien — 8 senior and junior classes. It will pe are its first 
Utilizing the former Baylor clinical facilities, includ- class in December 1943. Utah has started a junior 
ing the Parkland Hospital, a new medical school has class, which will graduate in August 1944. In Alabama 
been organized in Dallas. Preclinical laboratories and 4 bill has been passed providing for the establishment 
class rooms are in operation or being established — 
adjacent to Parkland Hospital in temporary quarters , 8 
which will be used during the war. Funds raised by at least * 
the Southwestern Medical Foundation and the Dallas d unt dent * discussion of expansion 
Chamber of Commerce will support the : 2— — 
its temporary quarters during the war and 
— * new buildings after 2 war. 
ormer Baylor faculty and many of its — 
of Morgantown will transfer to the Medical College of 
A new medical school is al 
22 14 a bill became law 
for the establishment of the Uni ‘ : : g value to other schools of basic medical sciences. It 
Medical schools and schools of the basic medical 
e 
program and an expanding c 
seriously reduced in numbers, 
cational importance are projectt ; are listed in 
— basic principles of medical educa- and 1102. The table includes 
on in this country. uirements for applicants not in t S. T. P. or 
Inereases in clinical facilities not only have strength- 94 2 premedical — The enrolment by classes, 
7 ened weak spots at a number of schools but are foster- including fifth year students interning or engaged in 
ing further extensions of the concept that effective research, the total attendance, which does not include 
clinical must center — a fifth year students, and the of apply 
relationship between student patient. Ward work to the academic year immediately preceding t te 
and outpatient department assignments continue to of entrance of the first class en in 1043. The 
increase. Purely didactic clinical instruction continues data are treated in this way because of the irregularities 
to decrease. in dates of commencement of the academic year and in 
Several schools report the appointment of faculty dates of graduation, which have resulted from the adop- 
First, the line of demarcation between “preclinical” Four schools on a ren agg | status are 1 
and “clinical” is becoming less sharply drawn. Medical by asterisks. The University Georgia 8 
instruction is being viewed as a four year unit rather Medicine has been reinstated on the list of approved 
than as two units of two years each. Introduction of schools, not on probation. 
well selected clinical material into the instructional pro- Three schools, Loyola, Wayne and Marquette, have 
gram of the basic sciences is serving to emphasize the discontinued the fifth year intern requirement for the 
unity of the ends sought in medical education. Incorpo- M.D. degree. The numbers listed as graduating from 
ration of material from the basic sciences into the work these schools are high, since they include students who 
anatomists, physiologists, 
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be ie 
to civilian applicants in most instances. All schools in the United States will consider completion of the Army or Navy premedical program, by male applicants on asetive 
: required for degree. 


33; Toronto 


requirements apply 
Na 
Alberta 


year ) 
Completion of Army or 
year enro: ment 
year no longer 
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ENROLMENTS STUDENTS BY CLASSES, 1931-1943 
Enrolment The number of students enrolled in preclinical and 
ending with the admission of the first class in 1943 


are given in tables 5 and 6 and recapitulated in table 7. graduation in medical schools vey weg ho 
In the seventy-six schools in the United States there shown in table 9, covering the thirteen 4 

were 22,631 students studying medicine (excluding the numbers in each of the four classes in 1942-1943 — 
fifth year), which is an increase of 600 students, or a substantial increase over the preceding 

2.7 per cent above the preceding academic session. in session. The sophomore and junior classes were larger 
the Canadian schools there were 2.380 students (exclud- than at any other time for this period. The freshman 
ing the fifth and sixth years), an enrolment increase of class was larger than last year's on three occasions from 
48 students, or 2.0 per cent. In addition there were 1930 to 1934. The senior class was larger in 1936-1937 
566 fifth year students in schools of the United States than that of last year. The number interning as a 
plus 403 fifth year and 219 sixth year students in Lr 
Canada. schools dropping this requirement for the 


Tame 6.—Approved Schools of the Basic Medical Sciences in the United States and Canada 


Entering in 
Name and Location of Schoo! Neunte Year Year Total Executive Officer 
ALABAMA 

1 University of Alabeme University (Tuscaloosa). ...6) sem. bre. 47 Stuart Graves, M. D., bean 1 
2 University of Mississippi 3 is R. S. Guyton, M.D., ben 2 

3 University of Missouri School of Medicine, Columbia.................... 2 75 S. Conley, 
4 Dartmouth Medal School, Hano 2 10 Jom P. M D., Dean 4 

NORTH CAROLINA 

University of North Carolina School of Medicine, Chapel * * M.D., Dean....... 
— 2 100 ©. Carpenter, M. D., Dean.......... 6 
2 as 25 H. K. French, M.D., bean 7 
& “University of South Dakota Medical Sciences, Vermillion... .. 3 a 2 “ Joseph C. Obimacher, M. D., Dean s 
Late City 2 “4 7 A. Cyril Callister, M.D., bean 
10 West Virginia University Morgantown.............. 3 ww 205 ard J. Van Liere, M.D., Dean 

II University of Saskatchewan School of Medical Se'ences, Saskatoon, Sask. 2 21 * “ . S. Lindsay, MR., bean 


* Om probation, 

requirem nots to civilian app! cant: in most instances. All schools in the United States will consider completion 194 
¥ premedical program, male applicants on active duty, as fulfilling academic admission requirements, 42 

— 

tc jon of Army y requirements. 

1 year students 33. 


In schools offering the complete four years of work Taste 7.—Total Enrolments by Classes in Medical Schools of 


the three schools in the United States with the highest the United States and Canada for the Academic Year 
enrolments were Illinois 661, Northwestern 581 and Ending with the Admission of the First Class 
Jefferson 556. The three with the lowest enrolments 1945. Year 

were Woman's Medical College 119, Vermont 133 and 4144 
— 155. In Canada the highest enrolment occurred mein 
at Toronto with 753 students in the six years, and the Last Ses. Total 
lowest at Alberta with 160 students in its five year Presh- 
course. mea Sophe. » 4 

@ Medical Schools (U. 8. ). 6,050 5,516 5,265 5,100 21,911 % 22,379 

exceed 50, with the sole exception of the freshman Total (U. 6) 64% 5.528 5,278 5,100 22,631 22,001 23,206 

enrolment in classes now in session in -e %% % ee “a 
For Tote! 52 Si 2505 
comparison with en s in the two preceding es- — — 2 — — 
sions, total figures are also given in the last colunm Dr 


of table 7. There are now 23 students in the schools ; 
in the United States. This is 573 students more than Sour Canadien to 


civilian physicians. However, each school should con- 
sider carefully 


In 
whether available facilities warrant. fur- 1942 


i4, 1943 
as 1044 Students by 
Premedi. (lasses, 
Ar 
an increase of 2.5 per cent. The tendency toward e dot include 455 students in @fth and sixth years. 
increased enrolments each year continues. This serves 
the desired end of providing more medical officers and GRADUATES 
table 5 are included all graduates since July 1, 
until the opening of the first academic session 
ther increases and whether the quality of the educational commencing in 1943. Such sessions age in different 
product might not be inferior to that which is desirable schools anywhere from January to July. In the period 
not only in a medical officer but in civilian practice. thus defined there were 5,223 graduates. To this figure 
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16 


may be added the estimated 10,889 students who will 
graduate as shown in table 4 between the time of the 
opening of the first academic session in 1943 and Jan- 
uary 1945. The total re, 16,112, is the number of 
students who have or will in a 


Taste &—Enrolment, 1943; Classes Now in Session 


ist Year 24 Year 34 Year 4th Year 


a5 
ity of 82 73 67 * 
Unt y 72 74 
College of Medical Evangelists.......... 95 we 75 
versity Southern California. ...... 65 — 51 
12 of rr 2 8 — 8 
‘niversity 
Univ. (District of Columbia) 92 2 
Ww ion Unilwersity........... 83 10 
Howard 75 — 
imory University (Georgia)............. 69 69 0 
of 746 75 * 11 
University (ieels)............. 8 80 1 
North 131 1m 158 iM 
University of Chicago................... 65 67 61 33 
Univ 166 122 
ee 130 1 120 
University of a7 
University of Nasse 104 104 
ershy of Louisville (Keatecky)...... 
Tulane Uniwersity.. 14 
University (Maeryleed).... 75 4 81 
niversity of Maryland................. 83 v * 
Boston (Massachusetts)... .. 67 “4 45 
Harvard Medical School................. 122 123 141 136 
— Medical School............ 22 122 12 
“niversity 
Wa 73 * 66 
University of @iameseta................ 126 122 138 109 
En of see ee 30 25 „ 
St. — 4 University (M@teseurt)......... 135 130 10 113 
niversit of Missouri 6 % % 6 „ 066 „0 35 ** “* 
Washington 85 105 115 
Creighton University 70 2 
University of Nebraska.................. 91 87 ah 76 
( Mampshire) 23 25 ae on 
Albany Medical College (New York)..... Si 41 40 38 
Long 12 of Medicine......... 113 105 103 92 
Columbia University... 119 an 122 
Cornell Calvert 4 79 7s 
Sew York Medical College 100 os 92 a3 
Sew York 142 126 131 1 
— 2 — — 62 
acuse University... 
nuke University ( Careliaa)....... 77 27 72 8 
rsity orth Carolina............ 49 41 
n School of Medicine....... Si 4 31 
niversity of Werth 25 * 
Un Cincinnati (Oble)......... 81 72 
Western Reserve University............. oe 8 
University of Oblahoma................. 76 69 — 51 
Vet y of Dre 76 72 63 
Ha Med. College (Penesyivasia) 154 138 113 116 
Jefferson Medical College 110 
Temple 110 119 
University of Pennsylvania.............. 133 18 
Woman's Medical College 45 8 
University of Pittsburgh................ 
Medical ( of Seuth Careliaa....... 49 43 
University of Sewth 25 ai 
University of 105 
al College 65 61 62 
Vv it Un „ % 31 32 51 
Baylor University (Tena) m4 65° eae 
University of Tease 100 105 110 
wersity of 42 42 10 
University of Verses 10 a 32 
University of 73 62 
Medical College Virginia... 2 
University of — ts 61 11 
Marquette Uutversit 


For comparison with 1942 to Jan. 1, 
For with figures on graduates 

classes, which have been expressed per 
1 year, the figure 16,112 for thirty months may 
be converted into an average of 6,445 graduates per 
calendar year, which far exceeds the number ever gradu- 
ated from schools in the United States even at the time 
when one hundred and sixty schools were operating, 


in 1905. 
conservative of the 
Le an additional 4,500 
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three years from 1942 to ‘ly 
7,000 a year. latter figure is that estimated by 
Dr. H. G. Weiskotten a year ago on the basis of far 
less information than is now available. 

From table 5 it is seen that the three schools gradu- 
ating the most students in the last academic session are 
Illinois 151, Harvard 148 and Jefferson 142. Mar- 
quette had 150 graduates, but these included students 
from two classes, because of the elimination of the 
internship requirement for the M.D. degree. The small- 
ted from ee Howard 


Taste 9.—Students in the United States Years, Including 
the Intern Vear When Required for G „ 1931-1943 
Preclinical Clinteal Intern 
— — Year Total 
— — 6am 4,948 I. 
5. 5.225 4 1.12 . 
—.— 5, 74 85 4,047 4.921 1. 
Taste 10.—Schools, Students and Graduates by States“ 
‘ Schools Students Graduates 
4 los 242 
ticut 1 “ 
District of Columbia............ 3 me 187 
a 1.7 
lowa.. 1 311 63 
1 4 v2 
1 na 2 81 Tw 
Massachusetts 1.170 
Michigan.... 2 76 = 
1 own 
118 
North 3 61 
North Dakota 1 MM ee 
3 wie 222 
Oklahoma. . 1 
Oregon. 1 1 bs 
as 6 612 
South Carolina.................. 1 * 
South Dakota 1 
wil m2 
2 771 16 
8 
est — 2 23 
Totals........ 76 22 ¹¹ 5,228 


GRADUATES BY STATES 
The seventy-six schools in the United States are 
located in thirty-six states and the District of Columbia. 
The numbers of schools, students and graduates by 
states are shown in table 10. Each of five states enrolled 


. J. A. M. A. 002 1265 (Aus. 15) 1942, table 3. 


—„—-„V 
From the nine medical schools of Canada there were 
496 graduates. The largest number, 107, graduated 
fronr Toronto and the smallest number, 30, received 
degrees from Western Ontario. 
| 
May — — 
— — 
JJ. 
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Taste 11.—Residence 


775 


University of Alabama School 
of School 


of 


%%% 6 


School. . 
Medical School........... 


| 


y of Missouri School of Medicine....... 


| 


1111 


ii 
i 


Hie 
i 


~ 
— 


— 


2 


ylor University College of Medicine............ 


„„ 


0 
irginia University School of Medicine..... 
School 


California 


Colorado 
Connecticut 
Delaware 


* 


fill 


II 


** 


3 @ 


˙ ä́ ͤ—— . ' —ͤ—e 

7 

* 2 < 2 

1 

3 University of California Medical School.......... .. h R˖Rhf 

5 University of Southern Ca'ifornia School of Med. .. „% % W G 

6 Stanford University School of Medicine.......... .. „ „% „ 1 

7 University of Colorado School of Medicine....... .. „% % 

Georgetown University School of Medicine....... 1 .. 1 1 

10 George Washington University School of Med. 4 #4 .. 1 1 we 

Howard University College of Medicime.......... 4 2 2 ov i= 6 «w 

1% Loyola University School of Medicine............ 1 3 96 0 „% 2 11 

56 Northwestern University Medical Sehool......... 2 7 7 860 1 om „„ « “ 2 17 

n University of Chicago, The School of Medicine. .. 1 1 5 2 « 1 3 1 1 10 

17 University of Illinois College of % 00 © « „„ 1 

19 State University of lowa College of „% ew 

Zi University of Louleville School of Mediene...... 5 4 1 W 1 — 2 18 | * „% 1 6 

22 Louisiana State University School of Medicine.. 3 1 1 8 « -« 

24 Johns Hopkins University School of Medicine.. 2 § 90 1 2 2 

ee 5 1 1 90 9% 00 00 ee ee 50 „„ « 

7 eo © 2 2 * 7 - 6 4 6 1 & — 2 3 . 1 6 5 6 6 

ee 50 ee 6 1 90 1 4 9 ee 1 30 

3 2? 2 e ee B ee 11 6 1 1 6 6 

6% 8 3 „%% 4 „% 2 3 

37 University of Nebraska College of Medicine...... 8 « « „% ̃᷑ ee 

és University Medical College............... 4% o 1 50 1 2 

44 80 ee oe oe ee oe oe 1 1 

* University of North Carolina School of Medicine. .. .. .. 00 3 ee 

% Duke University School of Medicine............. 4 1 1 1 22 2 3 5 

Wake Forest College School of Medicine........ 2 1 1 

51 University of North Dakota School of Medicine, .. 

52 University of Cincinnati College of Medicine..... 2 4 « 1 6 

Western Reserve University School of Medicine.. .. ..  « „% « 1 1 ¢ B 

SS University of Oklahoma School of Medicine..... „% @ & 

57 Hahnemann Medical College 7 3 12 3 1 4 1 1 3 4 1 1 

Temple University School of Medicine............  « „% ‚ 

@ University of Pennsylvania School of Medicine, 1 .. 1 

61 Woman's Medical College of Pennesylvania....... .. 1 « & 

62 University of Pittsburgh School of Menne 

Medical College of the State of South Caron 

64 Univ. of South Dekota School of Med. Sciences. .. n 1 2 

— 90 90 4 2 ee 2 14 we 1 

6 4 2 1 1 2 6 2 ee 1 3 6 

Univ. of Saskatchewan School of Med. Sciences. 

@ 8316 255 307 48 199 225 O65 100 1375 Gil 412 478 
—ũä—4—̃—ä— 
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New Hampshire 


„ „ New Jersey 


* 
238282 


* 


New Mexico 


=: o= New York 


— 22: 


2278: of 


: wu: : we B: 


2B: ~ _: =: + 
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Texas 
Vermont 
Virginia 
* 


„ „ 
. 

. 


2 
— 

* 


— 
= 
: : 


** ** 

** ** ** „* *e 


66 


2 


. 
2 
* ** ** ** ** 
„* 1 „* ** 


1 
1 ** 1 „ ** 
‘4 
4 „% 

1 


** 1 ** 1 
1 1 1 
* 1 1 ** * 
Nu 1 4 2 2 17 


4 * * 1 * 1 * 1 3 

6 5 * 2 1 4 15 
6 2 1 4 7 1 
2 * — 1 1 1 1 
12 16 16 — w 1 4 1 
. 4 1 * 1 7 
4 2 1 267 a“ 1 
** 1 * * * 1 
1 . 1 1 10 1 144 
1 „ ** ** ** ** 
104 283 112 490 885 206 120 442 362 254 522 


Bl: 
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16 — 
of Students 
i 
12 
5 2 8 3 133551 S « 
98 2 4 2 8 1 z 4 oe „„ „ 8 1 
90 ee 90 1 7 3 1 1 3 6 90 ee 10 60 
7 oe 10 S @ ee „ 90 0 2 1 6 5 4 } ee 
n 1 .. 20 
* * ** * * LI * ** ** ** * 31 * 1 * 
x 


states total just over 40 per cent of all students and 
graduates in the United States. In order, these states 
are New York, nine schools, 2,864 students, 641 gradu- 
ates; Pennsylvania, six schools, 2,497 students, 612 
graduates ; llinois, four schools, 1,783 students, 445 
graduates ; Massachusetts, three schools, 1,176 students, 
286 graduates, and California, four schools, 1,036 stu- 
dents, 242 graduates. 

Seven of the thirty-six states with schools had no 
graduates, since their schools do not offer the complete 
medical course. Twelve other states had less than 100 


RESIDENCE OF STUDENTS 
The permanent home residence of all students 
medical schools of the United States and Canada is 
indicated in table 11. It is felt that a tabulation of 
the permanent residence of students may give a better 
indication of the source of medal 


Medical Se 
with 
Students No. of Number from State and 
Enrolled Schools N ot 
Delaware............... “a 17 Jefferson (10) 
22 Emory (44) 
2* Oregon (15) 
~ 25 Tufts (18) 
Moutans............... ws » St. Louis (16) 
Nevada 2 13 Northwestern (3) 
Univ 
New Jermey............. 2 5⁴ New York Coll. of Med. (77) 
New Mesto “a 14 Baylor (12) 
Island 104 24 Tufts (2) 
Washington........... er 42 (63) 
Wyoming... ............ 15 
2,004 


and become identified with another state through vears 
of residence. On the other hand, the home residence 
at the time of admission to a medical school might have 
been of relatively recent origin in some cases. 

Included in the tabulation are the 22,631 students 
in schools of the United States and 2,386 students in 
the first four years plus 483 fifth and sixth year stu- 
dents in Canada, totaling 25,500. Students in the fifth 
or intern year are not included. 

Every state in the Union, including the District of 

ia, has 20 or more medical students in the schools 
listed. Residents of New York provided the greatest 
number of students, 2,777. Next in order are Penn- 
sylvania 1,868, Illinois 1,375, Ohio 1,197 and California 
1,099. These five states supply a total of 8,316 stu- 
dents, or nearly a third of the registration of the eighty- 
six schools in the United States and Canada. However, 
these states provide facilities for the training of well 
over a third of all students in the United States and 
Canada, since 9,094 students are enrolled in the twenty- 
six schools in these five states. 

Of the 2,869 students in Canadian schools in all six 
years, 195, or nearly 7 per cent, came from the United 
States. Most of these, 133, were enrolled at McGill, 
nearly one third of whose student body of 409 comes 
from the United States. 
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There were 202 students from the United States 


ada numbered 2,640. of whom 2,604 were in the ten 
Taste 13.—RXesident and Nonresident Students 


Totals 
University of 91 * 99 
University 253 31 284 
University of 235 260 
College of Medical Evangelists........... 100 219 319 
University of Southern California........ 206 12 218 
Stanford 121 118 239 
University of 199 23 222 
Vale University 33 161 214 
Georgetown Univ. (Distriet of Columbia) 20 277 297 
George Washington University............ 82 199 281 
Howard 196 226 
Emory University (Georgia).............. 138 as 226 
University of 242 242 
Loyola University (es 142 128 290 
Northwestern University.................. 208 373 Sal 
Univ. of Chicago, The School of Medicine. 100 151 231 
University of 6410 21 461 
fadiawa 470 18 ane 
State University of lowa................. 304 7 111 
University of Nasse 334 21 355 
University of Loulsville 167 15 
Lee State University............... 250 ne 344 
Tulane University of Lowisiana........... 148 362 310 
Johns Universty (@erylend)..... wt 225 286 
University of Maryland 180 193 373 
Reston University (Massachusetts)........ 141 a4 225 
Harvard Medical School.................. 105 435 540 
Tufts Medical School............. 305 10 411 
University of 349 140 ane 
204 13 237 
University of 451 47 
University of 3a a 
University of 75 73 
St. Lowls 72 392 and 
Washington 130 244 374 

Creighton University (Webrasha).......... 40 201 21 
University of Nebrak ae 327 5 332 
Dartmouth Med. School (New 40 46 
A Medical College (%% Vork)...... 123 32 155 
Long Island College of Medicine.......... 97 399 
University of Rule 239 37 276 
194 254 aan 
New York Medical College 240 100 410 
New York University. .... 139 5e3 
University of Rochester. 140 163 243 
* 00 157 27 184 
University of Werte Caroliea............. 69 22 91 
Duke Uulverstg 70 194 264 
Bowman Gray School of Medicine......... ad 10 110 
University of Werte Oehota.............. a7 6 33 
University of Cincinnati 219 ** 
Western Reserve University. ............. 228 78 406 
Ohio State University... 299 300 
University of Org 181 ** 273 
nn Med. College (Peaesytvania).. 272 240 512 
Medical College 228 336 
270 193 463 
University of Pennsylwania............... 278 233 511 
Woman's Medical College 10 119 
University of Pittsburgh................. 5 336 
Medical College of Carelien........ 178 11 199 
University of Gewth Dekota.............. 4 a9 
University of Vemmessse................. 271 239 310 
Meharry 226 242 
Vanderbilt Uatserst 71 138 20 
Baylor University (Vemas)............... 36 318 
University of Tess 393 0 393 
600 79 0 
University of Verses 102 31 133 
University of Wire 165 93 258 
1 College of Virgimia............«.. 167 139 40% 
University of 263 14 * 
201 343 
14.254 8,377 22.631 


States. Nineteen Canadians attended the 8 
Medical Evangelists. In no other school in nited 
States were more than 3 Canadians registered. 
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United States and two in Canada. Students from Can- 

students, like others, may leave the state of their birth 

Taste 12. —Enrolment from States in Which There Are no 


Votvme 122 
Non 16 


Foreign students numbered 235, of whom 167 
attended thirty-seven schools in the United States and 
68 were enrolled in five Canadian schools. Schools 
enrolling the largest numbers of foreign students were 
Harvard 29, Dalhousie 23 and McGill 23. 

There are twelve states in the Union in which no 
medical schools are located. These states are listed in 
table 12, which also shows the number of students from 
each state entering medical schools, as well as the 
number of schools to which these students went. There 
were 2,004 such students, over half of whom came from 
New Jersey and Washington. From New Jersey 826 
students attended fifty-four medical schools. The great- 
est number, 77 students, attended New York Univer- 
sity College of Medicine. From Washington there were 
362 students in forty-two schools; of these, 63 students 


Table 13 gives the resident and nonresident enrol- 
ment in each of the seventy-six schools in the United 
States. More than one third of the students were 
enrolled in schools outside the state of their residence. 
The following twenty-three schools enrolled more non- 
resident students than students from the state in which 
the school is located: 


College of Medical Evangelists St. Louis 
Vale Washington 
Georgetown Creighton 
George Washington Dartmouth 
Howard Columbia 
Northwestern Cornell 
Chicago Duke 
Louisville Woman's Medical College 
Tulane — 
Johns Hopkins anderbilt 
Marquette 
Harvard 


Six schools admitted no students nonresident in the 
state: Georgia, Mississippi, Missouri, Texas, Utah and 
West Virginia. 


REQUIRED INTERNSHIPS 
The medical schools requiring a hospital internship 
for the M.D. degree are shown in table 14, and licensing 


in the 
the TAG eeeelen (see figures in table 5) 
Taste 14.—I/nternship Required by Medical Schools 


Nort 
University of 
1 

1 

1 

1 

1 


Dalhousie University Paculty of Medicine 
“niversity of Montreal Faculty of Medicine 


1. Effective for 1942-1943 freshmen students. 


include students who completed their academic work 
during the 1942-1943 session and students who have 
served at least part of the internship. 

There were 639 students in the United States and 
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7 training, but the list of approved . compiled 
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is a trend in the medical schools 


toward dropping. the for the 


requiremen 
degree, and no schools in the United States have added 


Alaska, Hawaii and Puerto Rico. In the 
Taste 15.—I/nternship Required by Medical Licensing Boards 


of All Candidates 
Alabama Montana 
Alaska Nevada South Dakota 
Delaware * New Hampshire Utah 
PD strict of Columbia New Vermont 
Hava North Dakota * 
Idaho West Virginia 
Hinois Oregon Wisconsin 
lowa 0 Wyoming 


Nevada. In Delaware and Pennsylvania the internship 
requirement has been reduced to nine months for the 
duration of the war. Some states require the internship 
of graduates from schools abroad and applicants for 
reciprocity or endorsement. The licensing boards of 
Illinois, Michigan, North Dakota, Pennsylvania and 
Washington require that the internship must be a 
— — 2 while New Jersey recommends this 
type 


by the Council on Medical 
generally used. 

Government restrictions on the use of 
sitates omission of the Council's list from 


cialty boards and other interested agencies. The 
will also be included in the reprint edition of the Edu- 
cational Number, which has a wide distribution and is 
available on request. 


enrolled. Women students in the United States num- 


2222 
Some states require the internship of graduates of medical faculties 
abroad and ree.procity or endorsement applicants. 
* Internship requirement shortened to nine months for the duration 
of the war. 
past year the requirement of one year’s hospital intern- 
ship had been added for licensure in Montana and 
— paper neces- 
this presenta- 
rowever, of hospitals 
pproved for internships and residencies will be printed 
boards with this requirement for licensure are shown 
in table 15. 
Six schools in the United States and four in Canada 
require an internship for graduation. Loyola, Wayne 
and Marquette have dropped the internship requirement 
DISTRIBUTION BY SEX 
Students and graduates in the United States and 
Canada classified according to sex are shown in table 16. 
— men 2 1.317 women. 
Evangelists Graduates numbered 5,448 men and 271 women. All but 
y 114 A 142 nine of the eighty-six medical schools reported women 
University Medical Sehool students. Seven of these schools (one Canadian) 
hate iia do not admit women students. These are George- 
Alberta Faculty of Medicine * town, Emory, Harvard, St. Louis, Dartmouth, Jeffer- 
— son and Queen's. Although North Dakota and South 
Dakota have been coeducational since their beginning, 
— —-— — — — ä — — — no women have attended those schools in the past three 
.. . . —— Ä years. Both of these institutions are schools of basic 
medical sciences. All other basic science schools (except 
Dartmouth) report women students. 
In the seventy-seven schools there were 1,317 women 
7 in Canada, a total of 7/5, reported as completing there were 167 women and 2,702 men students. In 
the fifth or intern year in fulfilment of the internship the one medical college for women there were 119 stu- 
requirement for the M.D. degree. dents and 22 graduates. 


Seven medical schools, including one in Canada, each 


enrolled more than 30 women, with 60 


2 
— 
S 
8 
— 
— 
8 
— 
8 
= 
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Taste 16.— Distribution by Sex 


Toronto and 40 at New York University. 


— 
> 


taal 


Hahnemann Medical College 


SEE 


ove. A. M. A. 

University of Alabama... .... 
University of 
University of 
College of Medical Evangelists............ 
University of Southern California......... 
University of 
Yale University (Connectiout)............. 
Georgetown Univ. (District of Columbia) .. 
George Washington University............. 
Emory University 
University of Georgie 
Loyola University 
Northwestern University... 
Univ. of Chicago, The School of Medicine 
University of 


because of the generous grants made by the W 
Kellogg Foundation and loan funds made available by 


Taste 19.—Medical Schools Reporting Part Time, Special 
and Graduate Students 1943 


1 ee 
University of ee 33 
Emory University (Georgia) 66 1 
University OF 3 
Loyola University 3 ee 
University of Chicago, The School of Medicine N ee 
State University of ee 1 es ee 
University of Kasse ee 
University of Loulsville 1 
1 ee 
Johns Hopkins University (Marylaad)........... 8 12 4 
Harvard School (Massachusetts)........ .. 4 oe 
Tufts College Medical School 1 ee 
University eee 13 3 1 
University eee eee eee § 06 4 ee 
Ww University 2 ee 
Medical College (Mew Ver) 3 ee 
New York Medical Collecke ee 7 
Bowman Gray School of Med. (Wert Careliea). 3 * ee 
University of (Cincinnati 3 ée 
Western Reserve University................ «.. 2 2 se 
University of 1 2 2 
University of Gre 2 7 
Woman's Medical College (eee) 2 2 ee 
University of Pittsburgh. ........... ee oe 
University of Gewth 2 ee 
University of Tease 34 19 
Meharry Medical College 76 
University of 29 3 
University of ee 
University of Western Ontarto (Canada) „* 3 ** 
University of Toronto oe 28 
— 89 —— 
Totals .. 70 190 434 
the federal Eighty-four schools in the 
United States and Canada received from the Founda- 


OF the appropriate by Congres for kan 
to students in various accelerated curriculums training 
for war participation, the largest single allotment was 
granted to students in medicine. Through the United 
States Office of Education 3,628 loans were made to 


basic 
$1,063,573.75 for the fiscal year ended June 30, 1 
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in that country. 
With the transfer of and Navy students to 


an active status in the United States, the need for 
Taste 20.—Graduates with Baccalaureate Degrees 


Graduates Degrees 
of Medical Evangelists... 82 490 
University of Southern California. 45 40 
University (District of Columbia).......... 69 66 
George Washington University. 71 37 
27 11 
Emory University 52 
Loyola University ) 4 81 
138 ve 
1 y of Chicago, The School of Medicine........ 42 41 
State University of 63 11 
University of Louisville 92 68 
Lowlstama State University... 78 65 
Johns Hopkins University (Maryland)................. 73 65 
9s 
Boston University a4 43 
Harvard Medical School....... 8 148 143 
s College Medical School 4 93 
135 132 
St. Lauts University 112 
Creighton University (Wers s)) 11 21 
Medical — 34 31 
Long Island College of Medicine... e aS 
73 75 
New York Medical Colle eee 68 67 
University of Rochester 50 46 
Duke University (Werte 61 41 
University of (%% 76 65 
Western Reserve 69 69 
University of 59 36 
University of Oregee. 5a 3s 
Hahnemann Medical College (Pennsytvania)........... 126 107 
Jefferson Medical College 142 142 
University of Pennsylvania... 138 127 
Woman's Medical College 22 18 
University of Pittsburgh... 72 62 
Medical of Geuth 48 34 
University of Tease 109 63 
Meharry 70 48 
Baylor University ... 77 45 
"niwersity of Verses 31 40 
University of 55 
University of 63 
* of Alberta (Cass) 33 0 
University of s 50 20 
cc 37 u“ 
Queen's 45 3 
University of Western Ontar 40 10 
* 1 107 29 
University of Montreal. 33 as 

scholarship and loan aid is no longer acute. A rela- 


tively small number of students (perhaps 15 to 
be civilians. Needy students 
provided for by the local 
schools. In many instances 


per cent of the total) will be 
in this group can probably be 
loan funds available in most 
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effort by carrying heavier loads than ever before, assum- 
ing the added responsibilities of men who have left for 

the armed forces. 

At the present time it is not anticipated that women 
will be included in the A. S. T. or Navy V-12 Pro- 
grams. 

LOAN FUNDS AND SCHOLARSHIPS ———————————————————————_—_—_— 

Under the accelerated program, the student with 
limited means faced the problem of financing his educa- 
tion without opportunities for earning money during 
summer vacations. 

Part 
Time Special Graduate 
tion a total of $977,700 in amounts ranging from $5,000 
granted to seven schools of basic medical sciences to 
$16,000. These timely awards not only assisted deserv- 
ing and needy medical students but constituted an 
i t contribution to the war effort of the medical 
was 
943. 


loan funds would have been entirely inadequate to meet 
last year's In addition, large numbers of 
men i 


PART TIME, SPECIAL AND GRADUA 
Students in these categories, shown 
time and special students in the past 
about half as many as in 1941-1942. Under the acceler- 


Taste 21.—Fees, 1942-1943 


$100 to 4 
21 
10 
Is 

ated and the programs for soldiers and sailors 


superior 
students carrying research along with the work of the 
medical school regret this war casualty but ize it 
as a necessity. In fourteen schools in the United States 
and Canada there were 70 such students in 1942-1943, 
as compared with last year’s 132. 
Special students include those carrying work in such 
fields as public health, physicians reviewing for specialty 
board examinations, and students preparing to become 


students reported from twenty-six medical schools as 
compared with 416 in 1941-1942. Forty-two took work 
at Northwestern, 34 at Tennessee and 29 at Texas. 
Other schools reported 12 or less. 

There were 434 students not candidates for the medi- 
cal degree pursuing medical subjects in seventeen medi- 
cal echoole tn the United States and Coneda. A num- 
ber of these are students enrolled in the graduate school 
of the University. Over 70 such students were enrolled 
in each of four schools: Illinois, Northwestern, New 
York University and Meharry. 


GRADUATES WITH BACCALAUREATE 
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bilt) in 1942-1943 required the student to earn 
during the first year in medical school. Two 
schools (Montreal and Laval) required the 
admission. Yet 76 per cent of all graduates f 
seventy-five four year schools in the United 
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Virginia, charged less than $99 for the year. Twenty- 
six schools, most of which are in the Eastern section 
of the country, had fees of $500 or more: College of 
Medical Evangelists, Yale, George Washington, G 
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university and college funds set aside for loan purposes 
have increased in amount in the past year for several 
reasons. The Kellogg scholarship and loan funds for 
medical students and the government loan funds for 
students in several fields have resulted in a conservation 
of local funds. It should be emphasized that college 
their expenses paid by the Army or Navy and need 
no loans. Finally, generally improved economic con- 
ditions have lessened the demand for loans. 
There still remain funds for loans to students in the 
appropriation made by Congress for last year. Of the 
$5,000,000 allocated for loans in several fields, about 
$2,000,000 has not been lent. This sum is still avail- States. All the graduates of the fol 
able but may be used for loans only to those students held both degrees: Yale, Albany, 
who have previously received assistance through this . 
appropriation. No new borrower is eligible for a loan 
from the fund this year. 
graduates of Alberta held the baccalaureate degree. 
GRADU 
in 
41 
SSS 
M 
sc 
le 
tuition fees ¢ resident students tor the session of 
in school, part time students are now essentially limitec 1942-1943. The data are based on the average tuition 
to women and to men with no Army or Navy affiliation. fee charged for the complete medical course and includes 
j : minor charges as for matriculation, breakage, diploma 
and graduation. 
Three medical schools, Oklahoma, Texas and West 
town, Loyola, Tulane, Johns Hopkins, Maryland, Tufts, 
Mississippi, St. Louis, Washington, Albany, Columbia, 
y therapists or laboratory technicians. Curricu- Cornell, Long Island, New York Medical, New York 
ums in these and other fields may involve some work University, Syracuse, Buffalo, Rochester, Cincinnati, 
in the medical school. There were 190 such special Western Reserve, Hahnemann, Pennsylvania and Pitts- 
burgh. Mississippi is the only addition to this group ~ 
in the last year. The total number in the group has 
not changed, since Rush is no longer in the list. 
The trend toward increases in tuition continues. The 
average resident fees charged by medical schools in the 
United States in the past four years, ending with ‘the 
year 1942-1943, have been $378, $386, $395 and $407. 
Thirty-one schools in the United States and six in 
Canada make an additional charge for nonresidents. 
These sums very considerably in amount. Toronto 
charges $5 for first year students and $10 for others. 
es DEGREES Four schools charge $50 or less annually. Louisiana 
At the present time no school in the United States and Michigan charge $400 annually. South Carolina 
uires a degree for admission, although four schools charges $420.50 for each of its two years, and Texas has 
(Ransas, Dartmouth, Western Reserve and Vander- a $600 fee for each of the third and fourth years. 
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Memphis 


Usiversity or Tennessee Cottece of Mepicine, 874 


Jous. A. M. A. 
Ave. 14, 1943 
adopted involving the admittance and graduation of a class approximately begin July 5, September 23, January 3 and March 23, and end September 
Charleston became the Medical Department of Baylor 9 It acquired the 
. charter of Dallas Medical College in 1904. sc was moved to 
were Houston in 1943. Coceducational since organization. The first class 
= i 1028. be 1082 —̃ — graduated in 1901. Entrance requirements are 80 semester hours of 
= - ° work. The course covers four years of cight months cach. 
Ce ated program has been adopted beginning July 12, 1943, involv- 
were merged in 1838. Classes were and graduation of a class every nine months. The 
respectively, $423, $413, $403, $428. The registration for 1942- 
— withdrawn, bei 318; graduates, 77. The 
professors and 73 — 2 — nl March 13, 1944. The Dean is W. H. Mour 
accelerated program has been adopted i 
jon of a class approximately every VERMONT 
work are required for admission. 
for nonresidents of the state, §42 Burlington 
42-1943 was 189; graduates, 48. rv ov Veawont Cottece or Mepicine, Pearl 
, 1943 and will end December 22, mized with complete course in 1422. Classes 
begin January 3, 1944. The Dean 4, inclusive, when the school was 
: 1853 and classes were graduated in 1854 
Coeducational since 1920. It has a faculty 
TENNESSEE wuctors, and assistants, a total of 102. 
curricula accepted for admission. An 
involving the admittance and 
„CÄ— — Union Avenue. very nine months. For residents of Vermont the tuition fee is $400 
—Organized in 1876 at Nashville as Nashville Medical College. First cach session. Nonresidents are charged an additional $150 each session. 
2 — im 1877, and a class graduated each subsequent year. A $25 fee is charged for the doctor's degree. The registration for 1942. 
Department of University of Tennessee in 1879. In 1943 was 133; graduates, 31. The present session began April 12, 1943 
he Medical Department of the University of Nash. and will end December 21, 1943. The subsequent session begins January 
joint Medical Department of the 944. The Dean is Clarence H. Beecher, M.D. 
. This union was dissolved i 
ersity of Nashville by 
y of Tennessee College of ci 
it moved to Memphis, where it Charlottesville 
. and Surgeons. The Memphis H 1 or Mepicix 
in 1913. Lincoln Memorial Uni ; in 1828 and in all subseq 
in 1914. Coeducational since 1911 „ Ceeducational since the session of 1920-1921. 
s and '57 assistants, instructors am has been adopted involving the admittance and 
ears of collegiate work are required approximately every nine months. It has a faculty 
ine is conferred at the end of 47 lecturers, instructors, assistants and others, a 
warterly. For residents of the state of college work are required for admission. 
. The registration for 1942-1 i the total fees average $388 per academic 
mg the academic year of 1943-1944 the quarters are charged an additional $50 cach year. The 
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INTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 


(Ltets Available on Request; see footnote 1) 


In January 1943 the civilian hospitals approved for OVERLAPPING OF INTERNSHIPS 
— Under the present accelerated program of medical 
compared with 5,567 actually on duty it is apparent that education there is considerable difficulty in coordinating 
these hospitals were operating with a shortage of 2,392 Ge ˙ year wih 
interns. Under normal „however, many of class every nine months. main difficulty when 
.. these vacancies would have been filled by interns con- graduation and internship periods do not coincide is 
tinuing beyond the usual twelve months For the overlapping of services that will necessarily occur 
example, in January 1942 there were 7,219 interns Thus hospitals may experience alternate periods of 
shortage and house officers with the 
ber of medical graduates in the preceding year. In attendant of housing and readjustment of 
the face of this continuing shortage it is b. mg schedules. Many hospitals, however, which do not have 
increasingly important that cooperate in main- their full quota of interns can new 
taining an equitable distribution of interns by limiting applicants three months before the group has 
ntments to actual minimum needs. As a general completed its year of service. Others may find a solu- 
the ratio of house officers to patients should not tiom in the establishment of iated services in neigh- 
exceed one intern to six hundred annual admissions. boring hospitals that are prepared to offer satisfactory 
NEW INTERNSHIPS 
Many that were formerly employing resi- Classification of Approved Residencies and Fellowships—1943 
a deart resident personnel are considering — a ae 
possibility of establishing an intern traini 
main concern in such a plan is the 
— te fulfil the requirements of the fifth year of — A i i i 
for the internship is primarily an educational 7 6 
function and should not be viewed as a means of sup- . 84 3 13 29 9 3 
plying personnel in relation to institutional service. It Dermatology & syphilology 
should also be taken into account that with the present DDr 
scarcity of applicants it is unlikely that any new hos- ees 3 31222223 
pital entering the field will be to attract ‘be nen ea 
a sufficient number of qualified medical graduates to — 3 3 3 32338 13 
ive interns naturally continue to Obstetries-gynecology....... » . a2 
have long been established and are already favorably Se 363 31332333 
known. The 759 itals currently approved for  Qtolaryngclogy 23 111553 
intern training are ying more internships than are 1 13 13 10 
of medical 121111221 
LIMITATION OF 2111114272 
With the shortage of residents, Truma surgery.......... 6 
not rom a numerical point of view in Totals 523 2.531 1.702 1,151 71) ooo de e 
relation to individual assi If possible, there- 4 
fore, the routine procedures which do not 
materially to the training should be trans- 
ferred to nursing and personnel so that 


THEE 


if 


15 


intern’s time may be devoted to essent pspita qd assignments should be carefully planned in on to 

educational needs. Record work can often be reduced the total internship program of the individual graduate. 

It should also be noted that only when a — is 

the affiliated three months training will it be in position 

to certify the completion of the required twelve months 

internship. Because of the shortage of residents, it 

has also been possible in some institutions to give the 

senior interns advanced houseships during the last three 

months so that their work will not conflict with the 

assignments of the incoming group. A few hospitals 

and are planning to assign interns to senior staff physicians 

possible in their last three months of service. Such preceptor- 

solution ships should be under the supervision of the hospital 

to this problem. rer 

WI X r Nr training as to furnish a well rounded i pro- 
omission of the Council's revised hat of approved gram. 

and approved In some parts of the country it has been advocated 

D that the internship be reduced to nine months. Hos- 

Denke. which bas s wide distribution ‘sud is on request. pitals, however, would still be confronted with the 
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mended that the should not be reduced below Hospitals and have been approved as offering 
the level of twelve months. Six medical schools residencies in medicine and in surgery 
require the completion of an internship before the 

degree of doctor of medicine is awarded. Twenty-two — en 

states, the District of Columbia, Alaska, Hawaii and It is that immediately after the war large 
Puerto Rico have a similar requirement in relation to numbers of physicians will be seeking for 
licensure, and in some ten states the medical practice or = 


the number . ‘ 
employed before the war. Residencies and fellowships, opportunities for the development of additional high V: 
therefore, should be limited to such assignments as are grade training in institutions that had not 194: 


ici medical 

It has published quarterly in Tue Journat during the 
opportunities currently available. The last Under the auspices of the committee representing 

Pach fisting Jounx at. for July 3. 1943. the American Medical Association, the American Col- 

The September issue. These lege of Physicians and the American College of Sur- 

courses have proved valuable for physicians returning to geons, a series of War- Time Graduate Medical Meetings 


problem of izing internships in relation to the may be assigned in accordance with the regulations 
various dates of graduation. Furthermore, the need for of the individual certifying boards. Many of the hos- 
giving medical students the full experience of a twelve pitals of the Army Air Forces, for example, have 
months internship seems even greater now that the recently established well organized residency training 
undergraduate curriculum has been compressed into a programs under the direction of the Air Surgeons 
shorter time period. The Council on Medical Education Office. These educational services, which may extend 
and Hospitals, the Association of American Medical over a period of one year, have been found to fulfil 
the and the have all recom- the standards of the Council on Medical Education 
of one year Any reduction tiilitary service, while others will enter new training 
therefore, in the customary one year assignment would Programs to prepare themselves for specialty practice. 
necessitate legislative change in these particular states Io help meet this demand the Council has initiated a 
in order that the interns might be eligible for licensure. Preliminary survey to determine all available and poten- 
tial facilities for advanced training in connection with 
RESIDENCIES AND FELLOWSHIPS intern and residency hospitals, undergraduate and 
In January 1943 the hospitals approved for residency graduate medical schools, clinics, departments of health, 
training were offering 3,323 residencies, 1,762 assistant state medical associations and other agencies interested 
residencies and 711 fellowships, a total of 5,796. At in graduate or postgraduate education. 
that time 4,082 positions were filled, indicating a A total of 1,267 institutions and agencies included 
shortage of 1,714 in comparison with the number of in this survey were asked to indicate what educational 
applicants desired. Reference should be made to the opportunities might be available if additional needs 
accompanying table showing the present classification should develop. Information was requested primarily 
of approved residency training programs. in relation to residency and fellowship training, basic 
Because of military requirements it has been indi- science instruction, public health education and post- 
cated that civilian hospitals will need to reduce their graduate courses in the various divisions of medicine 
essen or provision dequate hospital care Pachec F full educational capacity. Mowever, 
and for the clinical training of medical students. When the Council did not wish to encourage the organization 
vacancies exist it has been recommended that essential of new residencies, fellowships and postgraduate courses 
residencies be filled by women physicians, men physi- unless satisfactory facilities could be provided. 
cians disqualified for military service, other interns or Replies have now been received from 682. While 
residents deferred by Selective Service and qualified these have not yet been tabulated and analyzed, it is 
graduates of foreign medical schools. apparent from individual reports that genuine interest 
While curtailment of civilian residencies must neces- has been created and that institutions are anxious to 
sarily take place, it is encouraging to note that oppor- cooperate to the full limit of their facilities. The Council 
tunities are being provided for continued specialty is continuing its study of the opportunities for postwar 
training in army and naval hospitals for which credit graduate medical education. 
CONTINUATION STUDY FOR PRACTICING PHYSICIANS 
Realizing that many scientific meetings and other Graduate and postgraduate courses have been sub- 
programs of graduate medical education have been can- divided into three groups: courses in which instruction 
celed because of war conditions, the Council on Medical was offered to physicians in or near their home com- 
Education and Hospitals has endeavored, nevertheless, munities, courses providing ample facilities for clinical 
to provide information regarding opportunities still instruction and, lastly, a group including clinical confer- 
available for the continuing education of practici - ences, uate assemblies, study courses and so forth. 
formerly limiting their practice to a specialty but who ized for physicians in the Army, Navy and Public 
are now assisting in the general care of patients. In Health Service and for physicians in civilian life who 
presenting this material, mention is made of recent are resident within reasonable traveling distance of the 
and noteworthy developments in graduate education. camps and hospitals in which these postgraduate oppor- 


authorities has been designated to serve as national con- 
sultants in the various special fields. Likewise the 
Generals of the Army, Navy and Public 


work of administration. This program is 
an elaboration of a plan that has been used 
successfully in the Boston, Chi i 


agencies interested in graduate or postgraduate educa- 
will be seeking uch opportunities. Many will wish to 


prepare . 


opment of additional high grade training programs in 


years duration throughout the United States in the 
diagnosis and treatment of cancer for civilian physicians. 

Lectures sponsored by the Public Health Service and 
other agencies in occupational dermatoses have been 
held at the National Institute of Health. 


These facili- 
ties were available to physicians, ialists and naval 
medical officers. In Chi oses Investi- 


gation Section of the Public Health Service offered 
without charge to physicians a two weeks course, clini- 
dermatoses, 
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is in Chicago, together 
with the University of Illinois and the Michael Reese 
Hospital, has developed three courses in psychiatry and 
neurology, 
from two weeks to four months. The physician atten- 
dance at these courses throughout the year totaled 145. 
The twenty-seventh annual assembly of the Inter- 
State Postgraduate Medical Association of 


Arranged short courses as well as courses up to one 
year's duration, both clinical and didactic in nature, 
were available at the Menninger Foundation, T 

and The 


At the Center for Continuation Study at the Uni. 
innesota, in cooperation with the National 


Courses in obstetrics and 
niversity of Nebraska 


Medical Association and Depart 
The West Virginia Medi iati ‘ 
ment of Health conducted one day industrial health 
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tunities will be offered. For organizational purposes The four week course annually offered in the fall and 
the country has been divided into twenty-four sections, spring at Hot Springs National Park by the Public 
and key committees of three men have been appointed Health Service in the clinical management and public 
in each section to carry on the details of the program. health control of the venereal diseases was again offered 
In order to insure the best results a group of qualified during the past year. This course was made available 

to sixty-eight physicians and no fee was charged. 
Financed by the Western Association of Industrial 
Physicians and Surgeons, the California State Board of 
ve appointed a commi ree, Health and the California Medical Association, didactic 
one man from each organization, to collaborate in the courses in wartime industrial health were offered in 
seven centers. No fee was exacted, and the courses 

covered one day in the autumn of the year. 

— At Vale University School of Medicine one session 
areas, originated by the American College of Physi- a week for twelve weeks was devoted to industrial health 
cians. Arrangements have been made with fifty-five and medicine in wartime, with a total attendance of 
medical schools to participate in these teaching pro- sixty-one physicians. 
grams. The section committees, in conferences with Again during the year the Georgia Warm 
commanding officers of service hospitals in their areas, Springs Foundation cue instruction in poliomyelitis, 
are selecting subjects, dates and teaching personnel for the course being of one week's duration. 
graduate courses. A directive was issued from the office 
of the Surgeon General of the Army calling the atten- 
tion of commanding officers to this educational project 
and urging their cooperation and active participation. 

Tentative programs have appeared in Tux JourNat of 
June 5, June 26 and July 3. 
A preliminary survey has been initiated by the Coun- 
cil on Medical Education and Hospitals of the American 
Medical Association to determine all available and America was dm cago. assembly occup 
potential facilities for advanced postwar training ir a2 five day period devoted to both clinical and didactic 
connection with hospitals, undergraduate and graduate instruction. The recorded attendance at the assembly 
service, while others will enter new training programs Psychoanalytic Society and the Southard School in that 
— 
Bingham Association and the Commonwealth Fund, 
arranged courses varying in length up to two months. 
out for this purpose is now being made by the Council. A three week course in industrial medicine was given 
Courses for medical officers of the Army, Navy and to physicians in Michigan without fee by the Michigan 
Public Health Service have been given repeatedly Department of Health in collaboration with the Michi- 
throughout the year. In addition the Public Health fn State Medical Society, the Council on Industrial 
Service has arranged courses of six months to three Health of the American Medical Association, the Social 
Security Agency and the Procurement and Assignment 
F tion tor Intan ysis, two courses were 
offered in the Kenny method of treatment of polio- 
myelitis. One course of five days’ duration was offered 
in the autumn of 1942 and the summer of 1943. A 
course six days in length was offered on seven occa- 
sions also at for 
using the facilities of industrial plants. registration of 214 physicians was rted for t 
Eight universities were given — by the United courses. The fee charged was $25. "These courses are 
States Public Health Service to provide opportunities in addition to the complete program of graduate studies 
for instruction in public health including venereal dis- offered in various subjects at the Center. 
eases. These courses vary in length from three months 
to one year and were given throughout the year. Of 
these eight universities which were given subsidies, only 
five were active in ie these courses. The total C 
attendance was fifteen. eekly since June 15 the 
Public Health Service and the Philadelphia Lying-In 
Hospital have given clinical courses in continuous 
caudal anesthesia, with a weekly attendance of seven. institutes in each of four centers of the state. 


New York College of Medicine, New York University 
the New York Polyclinic, the University of Pennsyl- 
vania and many 

These the fact that even though 


ANALYSIS OF COURSES OFFERED, 1942-1943 

At least sixteen states provided opportunities for 

— to continue professional study in or near their 
communities. Courses on industrial i 


iL 


4 ration in the treatment 


United States Army, the United States Navy, the 
Social ity Agency, the Procurement and i 
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Imology Ot 
edical Association and the A 


the public mails and physicians’ 
1 icians’ homes, 


Academy of 


— participated in the he programs. 
the medical schools of the country, thirty-five have 


special the of Civilian Defense, 
Public Health Service, the Children’s Bureau of 
Department of Labor, the Commonwealth Fund 


2 2 
71 


pre- 
senting these 440 courses, excluding the facilities made 
available by the Navy, the Public Health Service and 
the National Institute of Health. Notably, courses were 
offered in eleven centers in one state and in eight in 
another state. In presenting i 
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Industrial apprenticeships of one day’s duration were golegy of nine months’ duration, a year’s course in pub- 
sponsored by the Long Island College of Medicine. health and four courses on various subjects. These 
The facilities of industrial plants in various states were home study courses were offered the American 
used under the direction of a director of preventive 2 N. — 
medicine and community health. ame N. . . ca 
The excellent —4— heretofore offered by College in collaboration with the New York State 
organized graduate schools were again presented in rtment_of Health. The 
various subjects at such institutions as Tulane, Hopkins, * — 3 
Harvard, Tufts, University of Michigan, the Center for g hool ories, hospi- 
Continuation Study of the University of Minnesota, didactic 
Buffalo, Columbia, New York Eye and Ear Infirmary, work and clinical field trips. An enrollment of 265 
was reported for the courses given by the American 
EE Ophthalmology and Otolaryngology. Fifty- 
nine physicians the 
ai ssociation 
the staff physicians of all institutions are sorely taxed, —— be Se 21 in the home study course of the 
they have been able to develop or continue 1 Albany Medical College. 
ties for graduate education, many of which have not In centers where ample clinical facilities are available, 
been mentioned. The Council welcomes information 449 graduate courses of less than one year’s duration 
— re publication in its were offered in twenty - three states and the District of 
) courses. 
given courses tor practicing physicians during year, 
including nine postgraduate schools or graduate depart- 
— prastion wore most conmasaly fe ments of medical schools. Five state medical societ — 
although opportunities were presented in obstetrics = — 
pediatrics, internal medicine and tuberculosis as well eee —— ital 
as courses of interest to the ractitioner. In Physicians of the state. In nine in ou a 
the agencies offering short periods of study. 
sors included three county medical 
ment of Health and the United States Public Health 
— in — centers yn Virginia. The War v 1 
ssions of the American Co of Surgeons, con- : 
sisting of a full day's sed we ot available in the more than ten other miscellaneous agencies. 194 
winter and spring months in twenty cities throughout majority of courses were in various subje 
the United States. All together, these programs were demand seemed apparent, specific courses t 
given in more than eighty centers. mology and otolaryngology were offered i 
Agencies which were active participants in providing instances, general medicine in thirty-five, obst 
these opportunities either independently or jointly ö 
included committees on graduate medical education of thirty 
state and county medical societies, state departments of surge 
health, medical schools and graduate schools of medi- health 
cine. Other agencies were industrial and tuberculosis twenty 
associations, industrial concerns, the Commonwealth courses were offered in anesthesiology, cardiology, 
Fund, the United States Public Health Service, the electrocardiology. orthopedics, pathology, pediatrics, 
roentgenology and tuberculosis. Other courses were 
offered in allergy, anatomy, bacteriology, cancer, chemi- 
ment Service the Council on Indust ealth of cal warfare, diagnosis, dietetics, endocrinology, endos- 
the American Medical Association. copy, general practice, hematology, industrial medicine, 
The courses varied in length from two evening legal medicine, physical therapy, physiology, poliomyeli- 
sessions to a full month of work. Sessions of one day tis, proctology, tropical medicine, urology, venereal dis- 
were most comunon and consisted of both didactic and eases and two which were not stated. Fifty-six definite 
clinical instruction in most instances. The instructors ; 
for these extramural courses were chosen from phy- 
sicians practicing in the state in which the courses were 
offered as well as from out of state men. The faculties 
of four medical schools made a large contribution to this 
type of instruction. The facilities used consisted of 
hospitals, clinics, medical schools, industrial plants and nine vospitals, thirty 8 wenty- 
local =o No fee was charged in the majority of four clinics cooperated by placing their facilities at the 
instances. War Sessions of the American College disposal of instructors and students. The description of 
of Surgeons attracted 14,000 physicians. The atten- these intensive courses gave evidence that clinical 
00. was work wholly didactic. faculties 
Home study courses were made available by three medical schools served as instructors in most courses. 
agencies: two courses in ophthalmology and otolaryn- Additional instructors were specialists in their fields 
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in which the course was offered, but 
physicians from outside the state. — 

in with ciaial facilities varied from five 


states. Fifty-two such opportunities were afforded. 


aspects of i medicine and 
1 Opportunities were also afforded in 


APPROVED EXAMINING BOARDS IN MEDICAL SPECIALTIES 


urged that the machinery of the American Medical 
Association, i the publication of the American 


attendance was 2,453. The recorded 
attendance was 15,301 
Early in 1939 there was ished by the Advisory 


specialt 
organization and functions of these boards. 


edition appeared early in 1942 and contains the names 
of about 18,000 ‘certified specialists, including rend 
biographic records and hospital and t — 
Total Numbers of Certificates Awarded the 
Specialty Boards to March 1, N 
Name of Board Awarded 
American Board of Anesthesiology.......... Ts 
American Board of Dermatology and Syphilciogy.............. au 
American Board of Internal Medicine.. — Ss 
American Board of Neurological Surgery........................ 
American Board of Obstetrics and Gy L „ igs 
American Board of Ophthalmology... . . 
American Board of Orthopaedic Surgery........................ so 
American Board of Otolaryngology 3,570 
American Board of Pathology............. wt 
American Board of Plastic Kurse. 157 
American Board of Psychiatry and N 4 13 
American Board of Radiology.............. — 
American Board of 2.166 
American Board of Urology 912 
Total 21,733 


ments. r physi- 
cians have been certiſied. accompanying table 
shows the distribution of these specialists among the 
boards. 

taining a brief statement ing its organization, 
personnel, A* and qualifeations for eligibility for 
certification. In addition, some of the boards publish 
lists of specialists have certified. Booklets and 
lists and other data on examinations may be obtained 
from the secretaries of the various boards, whose 
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public health, cardiovascular diseases, glaucoma, indus- 
trial health, pediatrics, health education, anesthesia, 
obstetrics and venereal diseases. Other assemblies sur- 
veyed pertinent topics in medicine and surgery. The 

lays to ¢ Par. majority, however, were com- assemblies were usually held in centers large enough to 

pleted within three weeks. The number registered for accommodate the registrants and with facilities for clini- 
any one course ranged from 1 to 2,500. In seven cal and practical work and for scientific exhibits. In 
instances the attendance was well over 200. The atten- one state instruction was offered to medical officers of 

dance reported, although incomplete, totaled 8,786. the Army and Navy in four military centers, while a 

Clinical conferences, uate assemblies and study three day course was offered in another state. In addi- 

tion the American College of Physicians held wartime 

regional meetings in eight states and the District of 

s type study was spon Ca Columbia and also conducted postgraduate nights in two 

schools, six state medical societies, ten county medical. states, both of which were available to members of the 
societies, twenty-three special societies, seven state and College and medical officers of the armed forces. 

local governmental agencies, two hospitals, the United Here again the instruction was both didactic and 

States Public Health Service, the Office of Civilian clinical in the majority of instances. The instructors 

Defense and nine miscellaneous agencies. A specially consisted of physicians residing in the state wherein the 

appointed director of the clinics. or chairman of the assembly was held, physicians from other states and 

committee was responsible for most of the courses. members of the professorial faculties of medical schools. 

The nature of these study courses was mainly Registration fees ranged from $2 to $25, but for the 

eren allied to war medicine, including the medical most part no fee was charged. The la single 

pitals of the American Medical Association was author- ard tor 3 pecialties t rst edition of t 

ized by the House of Delegates of the American Medical · Directory of Medical Specialists containing the names 

Association to formulate standards and approve exam- and_biographic data of all men certified by t al 

4 ining boards in the medical specialties. The resolution the 
boards accredited under this plan. 
Standards governing the approval of specialty boards 

were compiled by the Council and approved by the 

House of Delegates in 1934 and have since been revised. 

The Essentials of Approved Examining Boards in 

Specialties include, in addition to regulations relating 

to the organization and operation of specialty boards, 

the minimum qualifications deemed necessary for cer- 

tification as a specialist; namely, graduation from a 

medical school approved by the Council on Medical 

Education and Hospitals, an internship in a hospital 

approved by the Council, and a period of specialized 

training in a selected field. 

Fifteen boards have now been organized. These 
. boards are fully approved by the Council and rep- 

resent the specialties of anesthesiology, dermatology and 

syphilology, internal medicine, neurologic surgery, 

obstetrics and gynecology, ophthalmology, orthopedic 

surgery, otolaryngology, pathology, pediatrics, plastic 

surgery, psychiatry and neurology, radiology, surgery 

and urology. The American Board of Internal Medi- 

cine by special examination certifies specialists in 

allergy, cardiovascular disease, gastroenterology and 

tuberculosis. Similarly the American Board of Surgery 

certifies specialists in proctology. 

A key number has been assigned to each approved 
specialty board, such as A. B. I. and the biographic 
records of physicians published in the American Medical 
Directory include by this means reference to those certi- 
fied by these boards. 
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ERICAN BOARD OF PATHOLOGY 


—— 


appointed by the commanding officer, but the applicants must 
appear before the board for oral examination. 


— BOARD OF PLASTIC SURGERY 


BOARD OF PSYCHIATRY 
AND NEUROLOGY 


President: C. Macrre Campsett, M.D. Boston, Mass. 
Freeman, M.D., 1028 Connecticut 


President: G. W. Hot uns, M.D., Boston, Mass. 
Secretary: Byat R. Kuxtix, M.D., 102-110 Second Avenue 
S.W., Rochester, Minn. 
“Full credit is allowed for all work done in an approved x-ray 
department of the Army, Navy or Marine Corps.” 


MEDICAL EDUCATION 


AMERICAN BOARD OF SURGERY 
Chairman: W. Extinc, M.D., Albany, N. V. 


President: Herman L. Kaerscumer, M.D., Chicago, III. 

RK G. J. Tuomas, M.D. 1409 Willow Street, 
“Applicants alu join the armed forces before they have had 
examinations without immediate fulfilment of 


SPECIALTIES 


pow lls agg Final date for filing application is Aug. 15. 
Sept. 1. 


American Boarp or Oral. Parts I and II. 
Chicago, Oct. 8-9. 

American Boarp or Ortnorarvic Suncery: Written and 
Oral. Part II. Chicago, Jan. 21-22. 

American Boarp or Orotaryncotocy: Oral. Chicago, 
Oct. 6-9. 

American or Psycutatry Nevrovocy: Written. 
Locally, Oct. 30. Oral. Locally, Dec. 20-21. Final date for filing 
application is Sept. 30. 

American Boarp or Undo: Chicago, February. 
Written. Various centers, December. Final date for filing appli- 
cation is Nov. 1. 


y 
service has, in the opinion of the Committee on Eligibility, been 
— i : should Record 
at Board J. Rosman, M.D. 225 i 

' for Medical Specialties and submitted with his application. * Street, Philadelphia. 

“(a) A year of orthopedic experience with the armed forces Officers in either branch of the service are given one year's 
may be accepted to replace one of the three required years of credit on the necessary five years’ training required. Further 
orthopaedic resident training. credit will depend in individual instances upon the assignments 

“(b) A second year of orthopedic service with the armed and must be surgical in nature in order to be acceptable.” 
forces may be credited as a year toward the practice require- 
ment.” AMERICAN BOARD OF UROLOGY 
AMERICAN BOARD OF OTOLARYNGOLOGY 

President: Hares P. Mosner, Marbichead, Mass. 

Secretary: D. M. Lunz, M.D., University Hospital, Iowa 

City. 

“Credit for training received while in the armed forces will 
be governed by the merits of the individual case and will be 
determined by the credentials committee. Such credit is given fulfilled and the members of the credentials committee are con- 
for the time actually spent in restricted practice of otolaryn- vinced that the candidate has had sufficient training they may 
* gology.” recommend that he submit to the written, pathological, and oral- 

clinical examinations, after he has submitted twenty-five accept- 

...... able case histories that he has personally examined, operated 
President: A. H. Saxrorp, M.D., Rochester, Minn. upon, and followed while a senior resident. A candidate handled 
Secretary: F. W. Hartman, M.D., Henry Ford Hospital, in this special manner will not become a certificatee until such 
Detroit. time as he is able to complete the balance of the requirements ; 
8 2 : that is, two years of private practice following the completion 

7 r * . — * — of his training in the specialty and the preparation of an addi- 
service. This credit for training or experience or both is given tional twenty-five acceptable case histories taken from this 
on an individual basis and will depend upon the opportunity the Pirate Practice. 
applicant has had as indicated in his medical service record in be members of this board have not established a precedent 
the specialty of pathology.” nor rigid specifications concerning the amount of credit allowed 

to candidates in the armed forces in lieu of training or private 

President: Eowarp B. SHaw, M.. San Francisco, Calif. for certification as possible and who have taken the examina- 

Secretary: C. A. Atoaicn, M. D., 707 Fullerton Avenue, tions will be furnished statements, carrying the official seal of 

2 Chicago. the board, outlining their status as candidates for certification.” 
| “Applicants are allowed credit for one year of military ser- 

vice toward the required two years of specialized practice. ADVISORY — — MEDICAL 
Military service cannot be substituted for preliminary training. : ; 

President: WII C. Raerreve, M. D., New York, N. Y. 

— 

Organized 1933-1934 to coordinate graduate education and cer - 
tification of medical specialists in the United States and Canada, 
this board reports directly to its member groups, and functions 
in close cooperation with the Council on Medical Education and 

; — : : Hospitals of the American Medical Association and with the 

Acting —＋ ay V. P. Bim. M. D., 508 North Grand Advisory Council on Medical Education. 

“A man assigned to do plastic surgery in the armed forces, ee 
under suitable conditions, would be given credit toward require- COMING SPECIALTY BOARD EXAMINATIONS 
ments for the time thus spent, the final amount of credit in American Boarp or Dermatovocy ann Sypnitococy: Writ- 
each individual case to be left to the discretion of the board and fen. Various centers, Sept. 27. Oral. Philadelphia, Nov. 5-6. 
determined by the board after the information is submitted. Final date for filing application is August 16. 

Part J. Locally, Feb. 12. Final date for filing application is 
Avenue N.W., Washington, D. C. Nov. 15. 

“A maximum of two years of appropriate military service is 
allowed in liew of experience, two years being the minimum 
time required as experience. A maximum of one year of 
military service is allowed in lieu of training, three years of 
training being required.” 

AMERICAN BOARD OF RADIOLOGY 


THE JOURNAL OF THE 
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SATURDAY, AUGUST 14, 1943 


MEDICAL EDUCATION IN WARTIME 
The medical students of the United States, almost all 
of whom have Army or Navy affiliations, are soldiers 
and seamen in medical school. They swell the numbers 
of uniformed men assigned to colleges and universities 
to pursue a wide variety of studies in preparation for 
special military duties. In one important respect, medi- 
cal students will differ from most of their campus mates 
in uniform. Essentially they will be following the 
same curriculum and will receive the same degree for 
the same work as in peacetime. The Army and Navy 
have recognized that the wartime task of medical schools 
is the training of physicians and that this task, even as 
it pertains to the production of medical officers, can best 
be accomplished by a continuation of the well estab- 
lished medical program. The major change is accelera- 
tion; this was inaugurated even before Pearl Harbor 
and eliminates from the medical curriculum little except 


the military is wisely subordinated to the educational. 

Purely military instruction and drill are kept at a mini- 
mum. In all Navy units and in almost all medical 
schools so far under Army contract students live and 
eat where they please. Study is not abruptly termi- 
nated by taps. Common mess does not dictate the 
premature conclusion of an experiment or the physical 
examination of a patient. 

Numerous courses inaugurated or especially stressed 
since the war began represent emphasis on topics which 
will justify their permanent inclusion in the medical 
curriculum. The shrinking of world distances through 
modern methods of transportation will bring tropical 
diseases to our doors. Industrial medicine and public 


health will increase in peacetime. Chemotherapy and 


the control of shock are not limited to war. 


There are continuing tendencies away from clinical | 


didactic teaching and also from the subdivision of medi- 
cine into isolated The line between 


compartments. 
preclinical and clinical is being less sharply drawn. 


EDITORIALS 


Interdepartmental collaboration in the presentation of 
related material is replacing a philosophy of medical 
education which states that the human body may be 
divided into its anatomy, its biochemistry, its pathology 
and its physical diagnosis. It is encouraging to note 
that the stress of the accelerated program has not pre- 
vented depleted faculties from a critical scrutiny of past 
performance and planning for means to improve the 
presentation of that most complex of subjects, man, in 
health and in disease. | 
Problems of postwar adjustments in medicine deserve 
inclusion in the undergraduate curriculum of more 
schools. How, if at all, is the practice of medicine 
likely to be different from that of the past? How may 
we arrive at a sound evaluation of the innumerable 
plans and proposed laws fur improved medical care 
projected by lay and medical groups? These and related 
questions are being asked by medical students every- 
where. A knowledge of the facts and analysis of the 
factors, forces and mechanisms at work, and the appli- 
cation of the searching scientific spirit which is the 
foundation of medical education, may lead more 
promptly to workable and acceptable methods. 


PREMEDICAL EDUCATION 


medical schools. First, acceleration in medical schools 
does not involve any basic change except the elimina- 
tion of the long summer vacations. A significant 
increase in weekly work by the student is not required. 
The premedical programs, however, shorten the pro- 
gram mainly by a weekly increase in the quantity of 
work carried by the student. The Army Specialized 
Training Program provides for approximately 60 per 
cent more work per week by the student than in peace- 
time programs, and the Navy V-12 program also 
increases the weekly work considerably. Whether or 
not students will be able to carry this heavy load remains 
to be seen. These students will, however, be free from 
financial worries and the necessity for outside employ- 
ment. They will receive medical care, and more atten- 
tion will be paid to the students’ physical condition. 
The results of this experiment in concentrated pre- 
medical education will be watched with interest by all 
who are concerned with preprofessional education in 
every field, since it may offer a solution of the problem 
of reducing the long years of training required by the 
learned and scientific professions. 

Second, all premedical students are subjected to a 
standardized curriculum. This is probably necessitated 
by the large number of participating premedical insti- 


- tutions, in some of which an attempt at standardization 


micht elevate standards. By contrast, the medical cur- 
riculum prescribed by the armed forces is do the best 
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The accelerated programs developed by the armed 
forces for the training of premedical students differ in 
two essentials from the accelerated programs of the 11 

the long summer vacation. 

In the collaborative educational-military responsibility 
of producing medical officers, by common agreement 
— ́ͥ́— — 
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you know how, as you have been doing.” Such liberty 
can probably be granted only to educational institutions 
whose quality and programs of instruction have ‘been 
well established. 

The criticism has been made that the premedical pro- 
grams are too heavily weighted with “tool” courses of 
purely utilitarian value and that they are deficient in 
human values. The justification for this criticism may 
be questioned. Properly presented, the natural sciences 
are rich in human values. Honesty and integrity in 
science are as rigorous as the tenets of any ethical 
system. A carefully controlled scientific experiment, 
testing deductions from a hypothesis, is as illustrative 
of correct thinking as are syllogisms and inductions 
of formal logic. The history of science and scientists 
incorporates fully as much of cultural values as does 
political, economic or military history. It would be 
preposterous to maintain that the natural sciences alone 
can provide a liberal education ; it is even more obtuse 
to argue that these sciences lack human values. 


THE SUPPLY OF PHYSICIANS 

More than 4,000 seniors who entered the accelerated 
medical education program over a year ago are now well 
into their intern year and will complete that training 
before March 31, 1944. They will thus become avail- 
able for military and civilian practice three months 
earlier than in normal times. Even half of these, 
should only that small proportion be commissioned, can 
care medically for over 300,000 troops. If this number 
of men is thereby enabled to enter active service three 


months early, before April of next year, the accelerated 


program will have justified itself in supplying the men 
required. All medical schools are accelerating through- 
out the four year program except one which limits the 
program to the junior and senior years. All are 
admitting classes every nine months except one which 
admits a class every year and one which admits a 
class each quarter. 

A study of the number of graduates in the past forty 
years reveals trends of interest and importance. Dur- 
ing approximately the first half of this period the num- 
ber of graduates declined from over 5,000 annually to 
about half that number. This reduction paralleled the 
closing of many medical schools, one half of which dis- 
appeared during the period of enforcement of high 
standards in medical education. During the last two 
decades the number of graduates gradually rose; even 
before the war it again exceeded 5,000. This occurred 
in spite of an essentially unchanged number of medical 
schools. In 1942 there were about as many graduates 
from seventy-seven high grade schools as there were in 
1905 from a hundred and sixty schools, most of which 
were decidedly inferior. This upward trend is proba- 
bly warranted in the cases of many schools which have 
increased their faculties and facilities. In other instances 
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increased enrolments and graduates are probably not 
justified by proportional increases in staff and facilities. 
Now the annual number of graduates far exceeds that 
of any period in the history of this country, approxi- 
mating twice the number of physicians who die in 
normal years. This present large number of graduates 
is to be contrasted sharply with the figure for 1922, 
when only 2,500 received the M.D. degree. This figure 
—an all time low in medical graduates—was also related 
to war. It followed the low registration of freshmen in 
1918, when less consideration was given to the necessity 
for continued training of physicians in wartime. Fortu- 
nately the last war ended relatively quickly. so that this 
lack of adequate medical preparation was not as much 
in evidence as it would surely be in the present conflict. 


Current Comment 


nearly 60 per 


22 — 
9 THE CONTROL OF DIPHTHERIA 

6 The epidemiologic study of diphtheria by Russell ' 
is of great significance with respect to the contro! of 
the disease. In the preface it is pointed out that, while 
progress has been made in reducing the deaths from 
diphtheria in England and Wales, the advance “is dis- 
appointing in view of the fact that, of the infectious 
diseases of childhood, diphtheria is the one of which 
exact biological knowledge is most complete and was 
earliest obtained.” Russell's figures show a decline of 
in the death rate from diphtheria 
„ during the past forty years, but 
this decline 1s “unsatisfactory” compared with the reduc- 
tion of 80 per cent of the mortality of diphtheria in 
es white children aged 1 to 15 years in the United States 
between 1920 and 1938. In this decline in the United 
States active immunization of children against diph- 
theria is a factor of major importance. The number 
of children immunized in Britain before 1940 was small, 
but since then good progress has been made and at 
the end of 1942 46.5 per cent of the child population 
under 15 in England and Wales had been immunized. 
Russell discusses particularly the effects of active inmmu- 
nization on the incidence of diphtheria in New York 

City and Toronto. His summary follows: 

There is very strong evidence that immunization, particularly 
since the inclusion of preschool children, has reduced the 
morbidity and the mortality from diphtheria in New York 
City and in Toronto. The statistical experience of diphtheria 
in these cities in the postimmunization period is significantly 
better than might have been expected from the trend of either 
the morbidity or the mortality in the preimmunization period. 
According to past experience the disease had a periodicity 
of six years in New York and of four years in Toronto. On 
this basis there should have been epidemics in both cities between 
1930 and 1940, but none has occurred; the best explanation of 
this absence is that the health authorities in both cities, by 
artificially immunizing the school and preschool children. have 
prevented the occurrence of the epidemics. 

Mass immunization in Canada and in the United 
States has saved thousands of lives which otherwise 

1. Russell, W. T.: The Epidemiology of Diphtheria During the Last 
Forty Years, Medica Council, Special Report Series, No. 247, 
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active immunization against diphtheria is the best means 
at hand to control the disease and should be used “on 
the widest scale possible.” 


“RECREATION—A RESOURCE OF WAR” 

Recreation and relaxation are a definite contribution 
to the war effort... Obviously the American people in 
these days cannot have the same kind or amount of 
relaxation or recreation that prevailed in normal times ; 
many do not realize, however, that the opposite extreme 
—omission of recreation or relaxation—is detrimental 
to the war effort. A human being cannot exist con- 
tinuously on an artificially high plane of productive 
effort or emotional tension. He must have release 
and relief, especially from the high intensity of machine 
production and from the psychologic strains of war. 
A pamphlet just made available by the Federal Security 
Agency tells what can be done toward community 
recreation by public agencies, private social agencies, 
labor unions, war plants, commercial enterprises and 
churches and in housing projects, dormitories and 
trailer camps. There is an extensive check list of 
recreational programs including social activities, active 
games and sports, music, arts and crafts. References 
are given, additional publications, and sources of further 
information. A more comprehensive report entitled 
“Spare Time—A War Asset for War Workers” 
describes the experiences of some communities and 
serves as an example of what might be done. Copies 
of this report can be had without charge by addressing 
the Division of Recreation, Office of Community War 
Services, Federal Security Agency, Washington 25, 
D.C 

POSTWAR EDUCATIONAL FACILITIES 

Recognizing that large numbers of physicians will 
be seeking advanced training immediately after the war, 
the Council on Medical Education and Hospitals is 
making a careful study of the educational facilities in 
the graduate and postgraduate fields. A preliminary 
survey has already been instituted to determine what 
institutions and agencies will be able to expand their 
regular educational activities to meet additional postwar 
needs. Questionnaires were sent to all undergraduate 
and graduate medical schools, intern and i 
hospitals, state medical associations, departments of 
health and other agencies interested in graduate or 
postgraduate education. The response has indeed been 
gratifying, for individual reports indicate that construc- 
tive planning is under way and that institutions are 
anxious to cooperate to the full limit of their facilities. 
The returns are not „ but the available 
data are now being evaluated and will be supplemented 
by further studies in the near future, so that complete 
lists of facilities will be available to physicians returning 
from the war. These include hospital residencies, fel- 


lowships, basic science courses, graduate studies and 
short term refresher courses in the various branches of 
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medicine. Many physicians will wish to resume courses 
interrupted by the call to military service, while others 
will enter new training programs in preparation for 
general or special practice. Those who remain in mili- 
tary service after the war will be able to increase their 
professional training through the educational programs 
of the respective services. Even under wartime con- 
ditions, opportunities are being provided for specialty 
training in Army and Navy — ſor which credit 
may be assigned by the individual certifying boards. 
The large number of physicians who return to civilian 
life will likewise find that the medical profession, the 
schools and the hospitals stand ready to meet the edu- 
cational needs of the postwar period. 


THE MEDICOLEGAL NECROPSY 

In discussing the medicolegal necropsy in the sympo- 
sium on legal medicine at the meeting of the American 
Society of Clinical Pathologists in Philadelphia, a year 
ago, Moritz emphasized certain obvious shortcomings 
in law that hinder the use of the necropsy in the interest 
of public welfare. In most states, he pointed out, the 
statutory provisions for the medicolegal investigation 
of deaths under certain circumstances need to be revised 
and expanded. For the public good effective provision 
should be made for official, thorough investigation with 
necropsy in all deaths “known or suspected to have 
been caused or contributed to by mechanical, physical 
or chemical injury, all deaths occurring unexpectedly 
from obscure causes and all deaths known or suspected 
to be related to occupation.” Investigators for these 
purposes should be selected on the basis of technical 
competence rather than politics, and of course the funds 
and facilities necessary for expert work must be pro- 
vided. Moritz places the major responsibility for 
betterment of the low state of forensic pathology in 
nearly the whole of this country on the pathologists, 
because they know best what is needed. In planning 
for postwar medical services, opportunities to advance 


the usefulness of the medicolegal necropsy should not 
be neglected. 


INFRA-RED TREATMENT OF ELECTRIC 


OPHTHALMIA 
Recently infra-red radiation has been advocated as 


successful treatment of “flash” burns of the eye due 


to overexposure to ultraviolet emanation, the usual 
source being the welders’ arc. The practice is at pres- 
ent being evaluated by competent observers. The Joint 
Committee on Industrial Ophthalmology of the Amer- 
ican Medical Association and the American Academy 
of Ophthalmology and Otolaryngology believes that 
a word of warning is warranted about the practice until 
additional supporting evidence is available. The harm- 
ful effects of any forms of radiation on the eve are 
sufficiently well known to suggest that physicians who 
treat flashed eyes refrain from using infra-red lamp 
treatment until the results of the present research work 
are made available. 


Moritz, A. R.. The Medicolegal Necropsy, Am. J. Clin. Path. 
43: 125 (March) 1943. 
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1. “Recreation—A Resource of War,” a pamphlet publication of the -- rl 

Federal Security Agency, Division of Recreation, Office of Community 

War Services, Washington 25, D. C. 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Partici 


of the American Medical Association, 


pation 
by the Surgeon Generals of the Army, Navy and Public 


Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 


ARMY 


ARMY TAKES OVER TWO NEW YORK 
HOSPITALS 


According to the Bronx Home News of July 12 the New 
Lebanon Hospital at Mount Eden Parkway and the Concourse, 
New York City, has been taken over by the Army Medical 
Corps for the duration. At the time of the dedication of the 

new hospital on June 6 it was equipped with 250 beds. Plans 
future. In addition to general medical and surgical wards 
there are five operating rooms, a fully equipped dispensary, 
pediatric division, dental clinic, special wards for the treat- 
ment of rheumatic cardiac cases and handicapped children, and 
laboratories. The regular work of the hospital will be con- 
tinued at the old hospital building at Westchester and Cauld- 
well avenues. 

According to the New York Times of July 1 the Pilgrim 
State Hospital at Brentwood, I. I., N. V., has been leased by 


by Feb. 1, 1944. 


BORDER SERVICE MEDAL FOR 
RESERVE OFFICERS 
H. R. 2619, introduced by Foster Stearns of New Hamp- 
shire, is aimed to correct an unintentional 
medical reserve officers who were on active duty in the Army 
between Jan. 1, 1916 and April 8 1917 and whe served else- 


771 


now aged, physicians who rendered active service 
1917 as officers of the old medical reserve corps, 
existing lau to receive this medal. 


328 
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birthplace of Mr. Baker. The hospital will cost about $5,500,000, 


MILITARY DENTAL WORK 
Brig. Gen. Robert H. Mills, chief of the Army Dental Corps, 
recently announced that the Army is now turning out dentures 
at the rate of 60,000 a month and that 1,600,000 dental filings 
are completed each month. More than 2,000,000 soldiers are 
treated for dental defects of some kind each month. The Army 


MAJOR SPRONG RECEIVES THE 
AIR MEDAL 
Major Aaron A. Sprong, flight surgeon with the Eleventh 
for nine months prior to his recent as to 
Field, Kansas, has received notice that the Air Medal 


rr Field, Texas, and 

at Carlisle Barracks, Pennsylvania. He arrived in Hawaii in 
February 1942, whence he flew to Midway and 

throughout that furious battle. After Midway he to 

Hawaii. From July 1942 until March 1943 he served in the 
Solomon Islands. Recently he was ordered to the 

of 


Kansas School 


LIEUT. COL. PERRIN H. LONG IN 
NORTH AFRICA 


Dr. Long served in the first world war as a private in the 
U. S. Army and was awarded the Croix de guerre. In view 
of his pioneer work with the sulfonamide drugs he was sent 
to 


FLIGHT SURGEONS’ ASSISTANTS 
A class of seventy-nine flight surgeons’ assistants completed 
the six weeks course in aviation medicine at the School of 
Aviation Medicine, Randolph Field, Texas, July 3. Brig. Gen. 
Eugen G. Reinartz, U. S. Army, is commandant of the school. 
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number of dental officers in the armed forces total 13,000, 
ee leaving 1 dentist for every 2,000 civilians in the country. 
Civilians were therefore advised to take all preventive dental 
measures possible in the way of mouth hygiene and of nutrition 
am! thus relieve the load on the civilian dentist's shoulders. 
The civilian should not abandon his regular visits to the dentist 
but should make his appointments well in advance and then 
keep them. Civilians also were advised to adhere to a careful 
program of mouth hygiene and of nutrition. Brushing the teeth 
properly after every meal becomes a patriotic contribution in 
that it not only adds to working efficiency in wartime but 
1 preserves dental and general health as well. 
general hospital. The hospital buildings will be remodeled at St 
a cost of about $2,000,000 and probably will be put in service wi comterred On fim for meritorious achievement wit 
Po participating in a flight last December 16 in the Solomon 
: Islands. Before entering the Army Air Corps in June 1941, 
icine in 1934. 
Perrin H. Long, professor of preventive medicine at 
Hopkins University School of Medicine, Baltimore, 
to the Baltimore Evening Sun of July 10, is now a 
lieutenant colonel serving as medical director in the North 
African war theater. The North American Newspaper Alliance 
dispatch further concerned a front line treatment for nervous 
breakdowns which Lieutenant Colonel Long is said to have 
THE teen” 11 — ER GENERAL described as one of the greatest advances in military psychiatry 
during the war and also a great manpower saver. The type 
The War Department announced on June 17 that the new of case on which this treatment has been found effective was 
1,727 bed army general hospital under construction near Mar- formerly erroneously called shell shock. Under the plan of 
tinsburg, W. Va., has been named in honor of the late Secre- treatment referred to, some of the patients are sent hack to duty 
tary of War, Newton D. Baker. The hospital will occupy on the second day, it is said, and they usually ask to go back 
180 acres located almost 4 miles southeast of Martinsburg, the 
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INCREASED PRODUCTION OF PENICILLIN 
Additional facilities for the manufacture of penicillin have 


Company, Inc, according to Dr 
dent of the company. This drug is now allocated exclusively 
to the armed forces, millions of units being supplied weekly. 


Penicillin is now under strict allocation of the War Produc- 
tion Board for national defense and there is no prospect that 
a surplus will soon be available for civilian use. 


NURSING DIVISION FOR PROC 
AND ASSIGNMENT SERVICE 
The Nursing Supply and Distribution Unit of the War Man- 
power Commission has been made the Nursing Division of the 
— Service, Paul V. 


advisory . 
sion i is represented on all the present advisory committees to 
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CONFERENCE ON VENEREAL 
PROGRAM 

Representatives of the Anglo-American Caribbean Commis- 

sion and members of the Interdepartmental Committee on 

Venereal Disease held a three day conference in Washington 

late in June to consider the inauguration of an adequate pro- 


4 


RESTRICTION ON MANUFACTURE OF 
MEDICAL FURNITURE 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE OF AMERICA 
The Medical and Surgical Relief Committee of America, 


1130 Jour. AM. A. 
The “unit” system of measurement derives from Oxford Uni- gram for control of venereal disease in the Caribbean area. 
versity. Pure penicillin has not yet been isolated. The “Oxford The conference was attended by representatives of the British 
unit” is based on comparison with standard material furnished government, of the U. S. Army, Navy, Public Health Service, 
by Oxford University to laboratories throughout the world. State Department, Federal Security Agency, Federal Works 
One million units weigh about % ounce. Sulfonamide resis- Agency and Bureau of the Budget of the Rockefeller Founda- 
tant cases of gonorrhea can be cured promptly by as little as tion and of the American Social Hygiene Association. 
100,000 units of penicillin. Larger doses are usually needed Althongh the present programs for venereal disease control 
for osteomyelitis and other infections. in Puerto Rico and Panama have brought about a reduction in 
Penicillin was discovered by Dr. Alexander Fleming, English infection rates, there is great need for expansion of facilitics 
scientist, in 1929. It was not then available for treatment of 
disease because of the extremely small quantities that could be 
produced and the instability of the substance. The present  discase control anc 7 a ** x ’ 
interest in penicillin dates from 1939, when important informa- according to Dr. N. M. MacLennan, Great Britain's director 
tion regarding the chemistry of the extract was obtained and of medical services in Trinidad, working from the ground up 
it was found that the calcium and sodium salts are more stable and 1 . a * 
than the parent substance. The exact structure of penicillin area 
is unknown at present, and until it has been determined artificial 
production by synthesis is impossible. However, much has been dad. 
learned about the “empirical” or general chemical formula. in T 
vice there and a well equi tory, 7 5 physicians, 
nurses and technicians recruited when possible from the native 
personnel, The establishment of the proposed plan for Trinidad 
would need a budget for the first year of about $200,000 to be 
divided between Great Britain and the United States. The nec- 
essary expansion of the existing programs in Puerto Rico and 
Panama could be accomplished by yearly budgets of $480,000 
and $300,000 respectively, it was estimated. 
The last day of the conference was devoted to discussion 
on malaria control in the Caribbean area with the object of 
developing a coordinated plan for the control of malaria in both v 1. 
— the armed forces there and in the civilian population. 194 
explained, “are the same as those divisions of the Procurement — — 
amd Assignment Service now dealing with the dentist, veteri- 
— eee = The War Production Board issued on July 13 Schedule 3 
quate nursing care for the civilian population, nonmilitary 0 General Limitation Order L-214, placing restrictions on the 
governmental agencies and industry.” manufacture of items and models of medical and surgical fur- 
Recommendations regarding the operation of the nursing ture and related equipment. This order provides, among other 
division will be made to the Directing Board of Procurement — that * oo — * —— 15 1 to make 
Assi Servi . i any items of such equipment and furniture r those on 
made only in the number of models specified on the list which 
re are CONC wit problems that affect, comform with the descriptions set forth. However, a manufac- 
nurses. Miss Katherine Tucker, Philadelphia, and Miss Laura turer may make any number of models of medical and surgical 
Grant, New Haven, Conn., have been appointed to the direct- furniture and related equipment not listed on list A and any 
ing board. number of models and items on list A in excess of the number 
Miss I. Louise Baker has been named an assistant executive ‘Pecified provided they do not contain any metal other than 
officer of the Procurement and Assignment Service to work item and carbon steel and that the weight of such metal com- 
under the general direction of the directing board, and Dr. Prises not more than 25 per cent of the total weight of the 
Maxwell Lapham executive officer. She will have the respon- lel. No manufacturer shall incorporate in any medical and 
sibility of carrying out the functions of the nursing division wurzical furniture and related equipment any stainless steel or 
and will be assisted by Miss Ruth A. Heintzelman. The ther alloy steel. monel metal, copper, copper base alloy, nickel, 
already existing technical, clerical and statistical sections of the aluminum or zinc, except as specified in list A. This restriction 
= 8 ; does not apply to the use of copper and copper base alloy in 
the electrical circuit or electrical connections of any items listed 
in list A. 
launched a campaign for medical supplies to be parachuted to 
guerilla bands in France in answer to an appeal by Capt. 
m each community. state a Douglas Smith, French Foreign Legion representative of Gens. 
f y of but in coopera- Charles de Gaulle and Georges Catroux. A goal of one thou- 
for physicians of the Procure- sand surgical kits for units of twenty-five men, and twenty- 
five thousand individual first aid kits has been set. 
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ORGANIZATION SECTION 


OFFICIAL NOTES 


HEALTH EDUCATORS VISIT A. M. A. 
HEADQUARTERS 
Twenty-seven young women holding fellowships in health 
education for training at the University of North Carolina, 


American Medical Association, are under the direction of the 
Bureau of Health Education. visit to the American Medi- 


The i 
cal Association was part of a three months assignment oi field 


Health Museum, where they will spend the rest of the month 
of 


August. 


SUMMER HEALTH HINTS 


THE CURRENT TAX PAYMENT ACT OF 1943 
Prepared by the Bureau of Legal Medicine and Legislation, American Medical Association 


The first step to put federal income taxpayers on a pay as 
you go basis, under the Current Tax Payment Act of 1943, 
approved by the President on June 9, was taken on July 1, 
when the withholding 


paid employees i 
$624 for single persons, $1,248 for married 
persons or heads of families and $312 for cach dependent. 


GROUPS EXEMPTED FROM WITHHOLDING 


employer during 
the calendar year was done outside of the country and (8) 
of 


final return, as he must do on or before March 15, 1944. 


DISPOSITION OF WITHHELD TAXES; REPORTS 
holding the 20 per cent tax from the wages of employees who 
come within the withholding provisions of the act. If a total 
of more than $100 is withheld during any month, the amount 
withheld must be transmitted, within ten days after the close 

of the calendar month, to a depositary authorized by the 
tary of the Treasury ; the names and addresses of these may be 


110 


Physicians must furnish cach employee a “Statement of 
income Tax Withheld on Wages” (form W-2), to be delivered 
to the employee on or before January 31 next. If employment 
terminates before the end of the year, the statement must be 


internal revenue with the final return for the fourth quarter 
of the calendar year. All forms may be secured from the col- 
lector’s office. Physicians should obtain from the same source 
a copy of circular WT, which will explain in detail the duties 
imposed on employers in connection with the withholding 
— to — 
of reports to be made. 


PHYSICIANS WHO ARE EMPLOYEES 
Physicians who are employed on a salary basis went on a 


required to file on or before Sept. 15, 1943, a Declaration of 
Estimated Tax and will be required together with all other 
taxpayers to file a final return for 1943 on or before March 15, 
1944, at which time necessary adjustments of taxes can be made. 
DECLARATION OF ESTIMATED TAX 

The withholding procedure has placed on a current payment 
payers. There remains another group, the self employed and 
employees expressly exempted 1241 the withholding process, 


income of more than $2,700 from wages subject to withholding 


Vi 
194 


— 
training in connection with the fellowship courses. From the 
Dre American Medical Association the group went to the Cleveland 
made possible by the W. K. Kellogg Foundation, Battle Creek, 
Mich, through a grant to the United States Public Health ee 
Service, spent the week of August 2 to 6 at the headquarters The last program for the series of broadcasts over WLS on 
of the American Medical Association in classes and demon- Thursdays at 2:45 under the title “Summer Health Hints” 
will be: 

August 19. “Hay Fever Time.” 

A new series of broadcasts on appropriate, timely health 
topics is contemplated on station WLS beginning in carly 
autumn. 
payment is made. Duplicate copies of such statements must be 

Designated groups are exempted from the withholding pro- r 

cedure, namely (1) members of the military and naval forces, 9 

(2) agricultural workers, (3) domestic employees, (4) casual 

employees, (5) United States citizens or residents working 

for a foreign government, including the Philippines, (6) non- 

resident aliens except, unless exempted by regulations, Canadians 
curr X paymen ss, July . 7 

by their employers all statements to which employees gen- 
erally are entitled. Many such physicians, however, will be 

METHOD OF WITHHOLDING 
Employers may follow one of two methods in withholding 

the tax. They may compute with exactness the amount, that 

is, 20 per cent of the wage or salary above exemptions, or they 

may withhold in accordance with wage groupings contained in 

tables incorporated in the act. Most employers will use the 

latter method because of its simplicity. The use of the tables, 

however, will in some instances result in overwithholding, but 

the excess withheld may be adjusted when the taxpayer files his 

who are yet wo De placed On pay a5 You go basis. accom- 
plish that end, a second step must be taken on or before 
Sept. 15, 1943, when the following persons will be required to 
file with the collector of internal revenue a Declaration of 
Estimated Tax covering the calendar year 1943: 

1. Single or married but not living with a spouse at the date 
prescribed for the making of the declaration (whether or not 
head of a family), if he had for the taxable year 1942, or 

$100 a month must make quarterly returns on form WI to of (5) gross income of more than $100 from sources other than 
their collectors of internal revenue, showing the aggregate wages subject to withholding, and also gross income of $500 
amount of taxes withheld during the quarter. This return must or more from all sources. 
be filed on or before the last day of the calendar month following 2. Married and living with spouse at the date prescribed for 
the close of each quarter and must be accompanied by the pay- the making of the declaration, if he had for the taxable year 
ment of the full amount of the tax withheld. The first return 1942, or reasonably expects to have for the taxable year 1943, 
will be due not later than Oct. 31, 1943, covering the months (a) gross income from wages subject to withholding which, 
of July, August and September. when added to gross income from such wages of his spouse, 
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exceeds $3,500, or (+) gross income other than from wages 
subject to withholding which, when added to gross income 
other than from such wages of his spouse, exceeds $100, and 
also his gross income from all sources exceeds $624 for 1943 
or the aggregate gross income from all sources of both spouses 
amounts to $1,200 or more for cither 1942 or 1943. 

3. Individuals, regardless of marital status, who were required 
to file an income tax return for the taxable year 1942 and 
whose wages subject to withholding for the taxable year 1943 
are reasonably expected to be less than such wages for the 
taxable year 1942. 

CONTENTS OF DECLARATION 

With relatively few exceptions, all physicians will be required 
to file the declaration. Forms for use in filing the declaration 
have not been released, but it is understood that they will be 
mailed to taxpayers on or before September 1. They will be 
short and will differ materially from previous income tax 
returns. On them the taxpayer will merely state the amount 
of his estimated income tax and net victory tax liability for 
the year, based on the estimated income and deductions and 
allowing for the current credit against the victory tax liability, 
to be explained later, in case the taxpayer clects to take the 
credit currently. From the estimated taxes due there may be 
subtracted the two instalments already paid in 1943, any amount, 
in the case of employees, withheld during the year on account 
of the victory tax as such and on account of the 20 per cent 
withholding that went into effect July 1, together with estimated 
amounts that will be withheld during the remainder of the year. 
The difference will represent the remainder of the tax due on 
account of 1943 income. One half of the total tax due must 
be paid when the declaration is filed and the remainder on 
or before December 15, subject to the right of a taxpayer in 
service to postpone payment if his ability to pay is materially 
affected by reason of his service. 

While the declaration will be short, it will be necessary for 
most physicians to compute their taxes in the same manner in 
which computations have been made in the past. There has 
been no change in rates and no change in exemptions and 
deductions, except in the case of taxpayers in the armed forces. 
Physicians, therefore, may rely on the statement that was 
published in Tue Journat, Jan. 30, 1943 for suggestions as to 
the credits and exemptions that may be claimed. The change 
that has been recently made relates solely to the method and 
time of the payment of victory and income taxes. 

Form 1040-ES will be used in filing the declaration. Com- 
plete instructions will accompany the form when it is sent to 
taxpayers, including a table that will aid in the computation of 
estimated 1 : i 


UNDERESTIMATED TAX; PENALTY 


SUBSTITUTION OF 1942 TAX 


Having estimated his 1943 tax liability on the basis of actual 
and anticipated 1943 income, exemptions and 


as will be explained later. 


ORGANIZATION SECTION 


ABATEMENT OF TAX 
To prevent an undue doubling up of taxes as a result of the 
abatement of 75 per cent of one year's tax, or the first $50 
thereof, whichever amount is the greater. The statement to 
based on the lower tax of the two years, except in the case of 
taxpayers in service. If the 1943 tax is lower, 75 per cent of 
it will be abated. dhe 2962 tan fouer, our cent of 
will be abated. Physicians need not give this abatement pro- 
cedure any concern at the time the declaration is filed. The 
25 per cent unabated portion of the tax will become a liability 
on March 15, 1944, when the final return for 1943 is filed. The 


will continue in effect for the duration of the w 
repealed. A discussion of this tax as it relates 

profession was published in Tue Jovurnat, Dec. 5. 
discussion, however, emphasized the withholding of 


the calendar year 1943 and report that amount on the 
to be filed on or before September 15. 


VICTORY TAX GROSS AND NET INCOME 


taxes but on his victory tax net income. Many of the deduc- 
tions allowable from gross income to arrive at net income for 


fact in mind in estimating the special tax. 

Gross income for victory tax purposes includes all income 
except (1) gain from the sale or exchange of capital assets, 
(2) interest on United States government obligations allowable 
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then paid and the remaining half paid on or before March 15, 
1945. 
THE vicToRY TAX 
The Revenue Act of 1942 imposes a special victory tax on 
individuals amounting to 5 per cent of their victory tax net 
income. This tax is in addition to all other taxes imposed 
by the act, applies to income received after Dec. 31, 1942 and 
less sooner 
the medical 
1942. That 
the tax by 
physicians from the wages of employees and the withholding of 
the tax from the salaries of physicians who are themselves in 
an employee category. Physicians now must estimate the 
amount of the victory tax they themselves must pay during 
declaration 
The 5 per cent victory tax is imposed not on the tax 
payer's net income that serves as a basis for normal and sur- 
4 income for victory tax purposes. Physicians should keep that 
as a credit for income tax purposes and (3) compensation for 
injury or sickness includible otherwise as a part of gross income 
because of a deduction claimed tor medical expenditures. Vic- 
tory tax net income is gross income minus the following exclu- 
sions: 1. Business expenses allowable generally for income 
tax purposes. 2. Interest and taxes only to the extent incurred 
$10,000. A careful study of the instructions will simplify the in carrying on a trade or business, or incurred for the pro- 
procedure of completing the declaration. duction or collection of income or for the management, conserva- 
tion or maintenance of property held for the production of 
ee income. For ordinary income tax purposes interest and taxes 
The actual income and deductions can be accurately com- are deductible even if incurred for personal purposes, as, for 
puted by physicians for the part of the calendar year imme- example, interest on personal loans and taxes on property used 
diately preceding the filing of the declaration; for the remainder 4. 4 home. (3) Uncompensated losses sustained during the 
of the calendar year, estimates must be carefully made in view year if incurred in a trade or business. Losses from wager 
of the penalty of 6 per cent that attaches if the estimated tax transactions may be excluded only to the extent of the gains 
proves to be 20 per cent less than the tax actually due. If, from such transactions. 4. Depreciation, depletion, amortiza- 
before December 15, a taxpayer discovers that he has under- tion. pension trust contributions, alimony payments (to the 
estimated his tax by more than 20 per cent, he should on extent deductible for ordinary imcome tax purposes) and certain 
that date file an amended declaration, correct his mistake and other exclusions not of particular concern to physicians. 
avoid the possibility of penalty. Charitable contributions are ordinarily not deductible from 
— —b gross income for victory tax purposes. In the case of a tax- 
payer who uses the simplified return form, his victory tax 
sician Who Is Mot m service * 7 8 VICTORY TAX EXEMPTION 
tax with the 1942 tax computed last March. If the 1942 tax From the victory tax net income a specific exemption of $624 
was greater, he must enter the 1942 tax on the declaration and is allowed each taxpayer as a credit, irrespective of his marital 
pay that tax instead of the 1943 estimate. In order to prevent status. There is no other personal exemption. The liability 
any advantage accruing to taxpayers by reason of the shift to on account of the victory tax, therefore, will be computed on 
a pay as you go basis, the law provides in effect that the the basis of 5 per cent of the victory tax net income after the 
bility. $624 credit has been taken, and the amount so computed must 
forces, be included in the declaration to be filed on or before 
September 15. 
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16 
and the first $400 if married. In effect, the new law raises the possibly it was assumed that the estates of most deceased service- 
personal exemption of servicemen to $2,000 if single and $2,700 men would not be liable to the estate tax. 
if married, plus $350 for each dependent. K— 
ON DEATH OF SERVICE s will be required to file on or 
a member of the military return for 1943 when necessar 
service is canceled, the At the same time an estimate f 
1941. If the tax has al The final return for 1943 and the 
ted and if the tax has already it is understood, on a single 
as an overpayment. This to withholding will be permitted 
y to income taxes, not to the ly, the first payment being due 
000 exemption from estate tax 
WOMAN’S AUXILIARY 
Arkansas Pennsylvania 
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Medical News 


WItt CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF 
GENERAL INTEREST: SUCH AS RELATE TO SOCTETY 
TIES, NEW HOSPITALS, EPUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


New Director of Children.—Dr. Vida H. Gor- 
don, director of the Sanilac County (Mich.) Health Depart- 
ment since June 1941, has been appointed director of 12 
children activities in Arkansas with rters in Little 
Rock. Dr. Gordon was recently elected of the Sanilac 
County Medical Society. 


CALIFORNIA 


rock. 1 — 
y (microscopic), 
— Medica! Evangelists, Ry. — 
recently 1 * dean, Dr. Newton G. Evans, is able to move 


inda and to accept full administrative activities. 

California’s Health.—With the July 15 issue the Ice 
Bulletin of the state department of pi health became (- 
fornia’s Health, which hereafter will be issued every other week 
mstead of every week. The Weekly Bulletin has been published 
since Feb. 18, 1922. Prior to that date the rtmental publi- 
cation - a monthly bulletin, which was first published in 


June 190, 
DISTRICT OF COLUMBIA 


Department of State Visitors he following have 
recently arrived in Washington as the guests of the Department 
of State: Madame Jacqueline Wiener-Silvera, leader in child 
welfare from Haiti wel founder and president of the League 
for the Protection of Children there; Dr. Xavier da Silveira, 
head of the Surgical Clinic in the Polyclinic at Rio de Janeiro, 
who arrived for a tour of the Sta a similar 
invitation; Dr. Lauro Cruz Goyenola, Uruguayan specialist in 
— medicine, who will make a special study for his govern- 

on popular health education and is a former president 
of th the Medical Society of Eastern Urugua 
officer in the clinical surgical service of national hospital 
system of Uruguay, and Dr. Heitor P. Froes, chairman of 
tropical diseases on the federal faculty of medicine at Bahia. 

Personal. Johm E. Parker, Ph.D., since 1910 a member of 
the — of the Catholic —— ‘of America, Washington, 
has been made proiessor emeritus of biology. — —— Charles I. 
Newcomb has been named acting executive secretary of the 
Tuberculosis Association of the District of Columbia, succeed- 
ing Harald H. Lund.-Brig. Gen. Fred M. Rankin, Army 
Medical Corps, received the — degree of doctor of science 
at the commencement exercises Northwestern University, 
Chicago, on June 16.—Dr. Joseph T. Roberts, formerly 
assistant professor of internal medicine and anatomy and 
director of the experimental laboratory department, University 
of Texas School of Medicine, Galveston, has been appointed 
adjunct clinical of medicine on the faculties of the 
schools of medicine of Rn. anna University and George 
bay University, Washington; he is also chief medical 
officer at Gallinger Municipal Hospital. 


ILLINOIS 


Personal. Dr. mi P. Kannapel has r 
of the Peoria Medical News to succeed Dr. Emil Z. Levitin, 
who held the office for almost fifteen years. 


Chicago 
Luncheon in Honor of Dr. Lebedenko.—The Russian 
War Relief, Inc., announces a luncheon in honor of Dr. V. V. 
Lebedenko, professor of surgery, First Moscow Medical Insti- 
tute, and representative of the Russian Red Cross and 
Crescent, at the Palmer House on August 17. Dr. 
will — an address on “Soviet War Medicine.” 
Bevan Bequest to Surgical Fund The will 
Dr. Arthur D. Bevan provides for a 9 Suen of $5, 
Trustees of Rush Medical College. The amount is 
to the Thomson-Bevan Surgical Fellowship Fund, 
- 1914 by gifts of Mr. A. D. Thomson and Dr 
annual income from the fund provides a fellow ship for 
dent surgeon or head surgeon at Presbyterian H 
death of the primary beneficiaries of the will, 


re 


F 
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to the Lake Forest Hospital, Lake Forest, III., as a surgical 
endow ment Presbyterian Hospital 


and the residue will go to the 
to establish a perpetual endow 

Society Urges C 
At a special “sy 


ment. 

e Filtration for Lake Water 
the Council of the Chicago Medical 
Society on July 20 3 was given to a report recom- 

ing that filtration of Tate Michigan should be 
carried out. The r submitted an advisory committee 
headed by Dr. Robert A. Black, stated that “the pollution of 
the water at the south end of | ake Michigan at the intakes 


the health of 1,400,000 citizens on the ago. 
Chlorination will not make safe of high 
pollution. The only adequate vtection of ago water is 
filtration followed by chlorination.” In a Washington conference 
Abel Wolman, D. E., chief consultant for the water division of 
ph. stated that in his opinion the amount of impurities in 
age water at does not require any immediate action. 
Dr. Herman N. . president of the Chicago Board of 
Health, said that the increase in bacteria 
eight days of July was alarming. Dr. submitted 
figures showing that the impurities during this period were 
nearly three times as great as in June, it was reported. 


MARYLAND 


Personal. Dr. Theodore K. Shrop, Cumberland, has been 
appointed a deputy state and county health officer of Garrett 
County, succeeding Dr. Henry Rolfe DePuy, Oakland, who 
resigned on Sept. 1, 1941.———Dr. Henry XN. Harkins, a member 
of the staff of Henry Ford Hospital, Detror, on July 1 became 
associate professor of surgery at Johns Hopkins University 
School of Medicine, Baltimore. 

Yellow Fever Volunteer Dies.—Clyde L. West. a trial 
magistrate in Calvert County and one of the group of volun- 
teers who was — 2 mosquitoes in the ex 
ulation conducted in Spanish 

Major Walter Reed. M. C. UL 

heart disease, aged 6. — 
ispatch from North Beach, Mr. Wes was taken sick with 
2 fever on Feb. 3, 1901 and discharged from the service 

uly 10, 1902 at Fort Meyer, Va. He had been inoculated 
Lazear, Cuba. 


inoc- 
American War 


MISSOURI 


Annual Fall Clinical Conference.— The Kansas City 
Southwest Clinical Society will hold its annual fall clinical 
conterence, October 4-6. The conference will be made up of 
round table discussions, lectures, LT and refresher 
courses in medicine and and the specialties. The pre- 
program — Drs. Frank 
1. 12 Boston; Harrison F. iladelphia : William 
F. ert, lowa City ; Jann H. Rynearson, Rochester, 

D. Spies, Birmingham, A Ala.; Cyrus C. Sturgis. 

ich., and Paul D „ Boston. 
Health Forum.— The Ie — Health Forum, co 
sored by the auxiliaries of the accredited hospitals of J 
County, will in its 1943-1944 season on yoo 
a talk by Dr. French K. Hansel, St. Louis, on “Hay Fever 
~~ {geal Others in the series, which is open to the public, 


Dr. Fred M Smith, ( Same of the Things That a Layman 
Should Know About 2. October 
Lon M Morrey, 2 * Your Teeth and Their Importance 


te General Health, N 
. Wiliam W. 


Education, 
f 5 Association, Chicago, Eat What You Want, 
anuary 
Dr. Walter Freeman, Washington, D. ., Mr l Good for the 
Nerves: Bat! February 16. 


Editor of Tue Jowenxat, New Knowledge of 


NEW JERSEY 


Personal. — Rutgers ene New Brunswick, recently 
conferred the honorary degree of doctor of science on Dr. Wells 
P. Eagleton, Newark, for his many attainments during the fifty 
years of his practice as a physician ——William 0. 11 
recently elected director of the American Home Products Cor- 
poration, Jersey City, has been appointed special technical con- 
sultant to the corporation and its subsidiaries. He will 
concentrate on research and development work in connection with 
new products to be —— when the war ends. Mr. Frohr- 
ing resigned as president and general 5 of S. M. X. 
Corporation, a subsidiary of paar al Home Products, to 


— nme cribs is a potential danger to 


— 1 MEDICAL 
accept the new position. Douglass, Paterson, 

has been elected president of 1 ew J Tuberculosis 

League, Newark, succeeding Dr. El 4 b. Abell, Morristown. 


NEW MEXICO 
State Medical Election—Dr. Carl H. 


A 
be in A 


nation for assistant district heal 
State Department of Health on 

of the position is $4,000 to $5,000. A 
be submitted to the rtment of civil service by August 24. 
Accepted candidates will be notified when and where to appear 
for examination. If an applicant is rejected, notice will be sent 
and the fee will be refunded after examination has been 
held. Candidates must be United States citizens who have 
residents of New York State for not less 


Parnall ed 
Christopher G. Parnall, 
eral Hospital, Rochester, has been granted a six months leave 
of absence to serve as director of a survey of the twenty-six 
The survey is a part 
’ under the Moreland Act 
(Tue Journat, June 12, p. 456) and will be divided into six 
main fields : Studies a ies into admission and 


ae essional care of patients, 

physi in hospital structures, collection of f for 

patient care and the administrative the department. 
five members com- 


Archie O. Dawson, lawyer, chairman of 
prising Moreland act commissioners, states in an announce- 
ment to the press that Dr. Parnall will be assisted by a staff 


of experts in the field of nursing care, 
social psychiatric work and the medical 
of patients. 
New York City 
Bank.— 


ivision 
——ů— was the first donor. Eighty-three donations 
the first week of tion, nearly all of 
. The staff is by Chien- 
tec 


11 


11 


77 


service to W He 
been on the membership committee, chairman of the clinical 
thologic and program or and 


of the as of Medicine of Cleveland almost 

since has teen of Gee 
library since 1927, serving for a time as director of member- 
ship and director of programs. In 1928 he became curator and 
in 1905 director of ‘the Museum of Historial and Cultural 


PENNSYLVANIA 
A as Venereal Control Officer—The 
Merit System of the state of an 


health announces 
examination to fill the position of chief of the venereal disease 
division. A Wore 


System 207 Blackstone Building, H 
rked before August 20. Requirement 


—＋ school, 
in Pennsylvania, one rs graduate training experience in 
| disease wel | jon of a year's 


TEXAS 
Members of State Medical Board. — Dr. 


State Board of M Dr. Everett W. Wilson, 
San Antonio, vice — . and Dr. Thomas J. Crowe, Dallas, 
reelected secretary-treasurer. Miss Marion Wood, Dallas, is 


Opens in New Quarters in Houston.—Baylor 
University College of Medicine now occupies quarters in Hous- 
ton, the equipment from Dallas ocher 4 been installed in a large 
building formerly used as a Sears Roebuck retail store. Houws- 
ton a are cooperating in the teaching facilities, and 
inical ace tions are available through the Jefferson 
Davis Hospital, a city-county unit of 500 beds, and the Her- 
mann Hospital of 240 beds. The new school has cighty-four 
students in its freshman class. The upper classes are smaller. 
Baylor has Army and Navy contracts, and all of the Navy 
students who were in Dallas have been ordered to the Houston 


Me Py College of Medicine was first organized in 
900 as the University of Dallas Medical 

in 1888. the school became the medi- 

cal department of Baylor University at Waco. 


In 1904 it 

acquired the charter of the Dallas Medical Col and in 1918 

absorbed the Fort Worth ng Walter HH. 
Moursund Sr. is dean of Baylor 

WISCONSIN 

Lectures on M Problems. Dr. Ervin T. 

Huber, St. Louis University School of Medicine, gave the first 

in an annual series of lectures on medic problems at 

University School of Medicine, Milwaukee, recently. 

The lecture series, t missionary 


Twenty-Five Years of 1 
cates ſor or * 5 
ni 
those honored 


ot had 
since its organization in 1912. They are 
and Drs. Matthew N. Federspiel. 


J. 
i uschhaupt, James „ 
1 In addition 


to 
school were also honored. 
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Physician Honored by Academy of Medicine. — At a 
recent meeting of the Academy of Medicine of Cleveland, Dr. 
Howard Dittrick, for many years a member or chairman of 
the publications committee, was presented with the academy 
Be distinguished service award for 1943. The award consisted of 
Gellenthien, Val- 
mora, was chosen president-elect of the New Mexico Medical 
Society at its recent meeting and Dr. Joseph E. J. Harris, 
Albuquerque, was installed as president. Dr. Leo B. Cohenour, 
ae, is the secretary-treasurer. The next session will 
Ibuquerque sometime in May. 
NEW YORK 
Examination for Assistant District Health Officer.— 
The state department of civil service will conduct an exami- 
year. Additional information may be obtained from the depart- 
ment of civil service at Albany. 
experience and of an 
— 
Brown, Mexia, was _ elected _ of the Texas 
the executive secretary. Other new members of the board are 
Drs. William E. Watt, Austin; Seeley T. Pulliam, Houston, 
and Gilliam M. Stephenson, Cisco. 
assau St m june, 1s rs nk m the work 
entirely manned by Chinese doctors, nurses and technicians to 
re sma for the armies of China. Dr. J. Heng Liu, 
45177 ylor taculty imc 
of Dr. James A. Greene, associate professor of theory and 
practice of medicine, State University of lowa College of Medi- 
Dr. John Scudder at Presbyterian Hospital and Sloane Hos- eine, Iowa City, who has been named professor and chairman 
ital for Women and with Dr. Max Strumia at B Mawr Of the department of medicine and dean of the clinical faculties. 
3 Bryn Mawr, Pa. Dr. Arthur Liu is clinical « director 
and Mrs. Jean Chum Liu is the nurse in charge. Louis de Fott 
oversees the mechanical equipment, which includes a refrig- 
erator to chill blood, a room for pooling plasma, a freezing 
cabinet and a Strumia dehydration unit with a shell-freezing 
bath. Because malaria is endemic in China there is also a Seitz 
filter which, by sterilizing blood plasma, can climinate malaria 
micro-organisms. Preparations for the opening of the blood 
bank had been going on for more than a year under the super- 
vision of Dr rudder, divector of the blood beak ot the Pres- 
byterian Hospital. 1 training was provided so that the 
Chinese sonnel will be able to take the machinery back to 
China after its trial run in New York. There they will set 
up the blood bank and pass on their knowledge to others, so 
that more blood banks may be operated as needed by the one i. 1s ont to prov ysicians With an Insight 
Chinese army (Tne Jovurnat, June 26, p. 630). into moral and religious problems in practice. 
certifi- 
OHIO recently 
Reid Memorial Fund. A public campaign to raise at least hool of 
$300,000 to be donated to the University of Cincinnati medical 
of Medicine as a fund dedicated to the memory of D 
R. Reid was launched on July 12 under the auspice the medical school 
local committee of sponsors. Henry I. Banzhaf, 
ment the regular budget of Chester A. Kissinger and Simpson M. Markson. Other facult 
intended “to honor the memor : ~ 
the cause of medical science a 
health of our community.” 
$18,000 to $25,000 was usually 
of Dr. Reid, and it is believed that a fund to insure 
ties of the departmert will be a suitable memorial in several staff members the 


GENERAL 
Postpone Meeting.—The American Asso- 
ciation of ici Gynecologists and Abdominal 
has voted to postpone the annual mecting, which was to have 
ry held at The Homestead, Hot Springs, Va. 
More Fell in Health Education.—Fellowships in 


health education for training at Yale University, the University 
of Michigan and the University of North 42 4 1— 
announced — United States Public 1 

— ships made sible by the — 


Foundation, Rattle Creek, Mich. a 421 to 11 Uni 
States Public Health Service. “mg 5 

now enrolled in the School of N calth at the Unive the Universit 
of North Carolina working for their master’s degree 

health. additional fellow ships = be awarded for the a 
term beginning this September. sic requirements for appli- 
cation include a B.A. or B.S. degree from 


than 
be made on — 7 
financial status of 8 Convention for 
the year ended April 30 indicates that the increase in income 
= the expense of the year is primarily found in — sale a a 
8 represented principaily by the — Pharma- 
het 5 I sales. It is interesting to note that eae sales of 
U. XII almost parallel those of U. S. P. XI. U. S. F. 
Li a leading, however, at all periods to date. It is obvious 
that the increased income during this initial period represents 
a reserve for the maintenance the revision program for the 
coming years, a program which will finally bring forth another 
edition of the rmacopeia, new, up to date and in keeping 
with the times. The increased publication and sales expenses 
naturally 9 for the most part, costs of printing and 
binding for the II. S. P. XII to date. A portion of the initial 
printing is yet to be ‘hound. Administration, convention, revision 
and research costs have all shown a decided decrease for 4 
year in practically every phase of expense. The report 
that the total income was $201,065.79 and the expenses es $i, o14 87, 
leaving an excess of income over expense of $139,050.92. 


B. Lancaster, nom in private ice 
— awarded the Leslie Dana Gold 


logy. 
birthday, which he recently observed, the American Journal of 
Ophthalmology for May was designated the Lancaster . 
monial Issue. He was chairman of the Section on 
my of the American Medical Association in 1928. 
RAR 
‘ in a similar capacit wi merican 
with the American — 2 ~ 4, con- 
cluded two years as chief of rr of the Dartmouth ye Insti- 
tute and 4, —+ of the Mary Hitchcock Memorial 
Hospital, Hanover, N. 1 (Tue Jovrnat, June 5, p. 387). 
Decrease. — Deaths resulti 
the country in the six 


was 


Automobil 
motor vehicle 
months 


Deaths 
accidents throughout 
of 1943 totaled 10,030, a reduction of 41 per cent from 
the total of the comparative period in 1941 before the outbreak 
of the war and 32 per cent in 1942, according to the National 


Safety Council. Public cooperation is held largely responsible 


GOVERNMENT SERVICES Joye. A. A. 


council, is substantially under the nationwide of 
32 per cent, so the largest traffic fatality reduction evidently 
is continuing to come from rural areas. 


Government Services 


Dr. Vonderlehr Named Director in Puerto Rico 
and Virgin 


first — 1 to the U. S. Marine Hospital at Boston in charge 


ky his y at syphilis clinics 
in Germany, alae, * and ‘Wales In 1931, — 
to 


New Head of Bureau of Animal Industry 

Arthur W. Miller, D.V.S., since 1927 assistant chief of the 
Bureau of Animal Industry, U. S. I rtment of 
Washington, has been appointed in ree of the bureau to 
succeed John R. Mohler, D.V.M., who retired on Jul Na 
holding the position for twenty-six years. Dr. Mohler, who 
received his degree of doctor of veterinary medicine from the 
University of Pennsylvania in 1896, has been associated with 
the Bureau of Animal Industry in various capacities since 1897. 
He has been awarded many honorary degrees and is a mem- 
ber of numerous scientific societies, serving as president of the 
American Veterinary Medical Association in 1913, U. S. Live- 
stock Sanitary Association in 1925 and of the International 
Veterinary Congress in 1934. In 1940 he was awarded the 
twelfth International Veterinary Congress prize and in 1941 
Dr. Miller, who received his degree 


The U. S. „„ 
ination to secure medical guard-attendants and medical technical 
assistants for the U. S. Public Health Service. Applicants for 


py 


Public Health Service Hospital at Lexington, Ky. or at Fort 
Worth, Texas. It is desirable that applicants should have had 
satisfactory experience as guards in penal or correctional insti- 
tutions, as soldiers, sailors or marines, or as hospital or asylum 
attendants. Applicants for the technical assistant positions, 
which pay $2,433 a year (counting overtime compensation), 
must possess the qualifications for medical guard-attendant and 
in addition must have had one year of training or experience 
in one of the following options: clinical laboratory technic, 


A and application forms may be 
at first or second class post offices, civil service 
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traffic death figures for the first half of the 7 were avail- 
able, showed an average fatality reduction 19 per cent as 
_ with the first half of 1942. 3 to the i 

Dr. Raymond A. Vonderlehr has been 1 tome director of 

district number 6 of the U. S. Public Health Service covering 

Puerto Rico and the Virgin Islands. Dr. Vonderichr recently 

completed cight years’ duty as assistant surgeon general in 

versity with major emphasis im wal am? socal sciences Of the division of venereal diseases. He has been identi- 
and education. The successful completion of a year's work 

leads to a master’s degree in_public_ health. Interested and 

— 1 — — bed at Ellis Island, New York. From 1927 to 1930 Dr. 
Vonderlehr was assigned to foreign duty in the Irish Free 
of venereal diseases and Contr 
present time. 

ter.— Dr. 
in Boston, has 
at t ansas City Vetermary em , has Deen con- 

— of Wie. nected with the Bureau of Animal Industry since 1907. 

— honor by n. — 11 for — — 

which the medal is offer y Mr. Leslie Dana of St. Louis. 

The award is given on the recommendation of the Association Guard-Attendants and Medical Technical 
overtime compensation) a year, must be registered graduate 
nurses or have had at least three years’ service in the medical 
corps of the Army or Navy or | mths’ ser- 
vice as hospital attendant-guards Department 
of Justice penal or correctional institutions, in the Medical Cen- 
ter for Federal Prisoners, Springfield, Mo., or in the U. 8. 

wartime restrictions on speed and mileage. All but one of the 

thirty-eight states whose motor vehicle death figures were avail- 

able for the first six months of 1943 showed drops from 1942 PMatmacy or Nera watory techmc. Applicants must Rave 

levels. Every one showed a reduction from 1941. The 1941- reached their twenty-first birthday. There is no maximum age 

1943 changes for the first half of both years ranged from a limit. No written test is required. Persons now using their 

77 per cent drop in Wyoming to almost no change. South highest skills in war work should not apply. Appointments in 

Carolina's 67 per ceyt reduction from 1941 was the second federal positions are made in accordance with War Manpower 

largest drop, and Indiana and Georgia were next with 56 per Commission policies and employment stabilization plans. Per- 

ceut reductions. North Atlantic and South Atlantic regions sons who received cligible ratings under the examination 
have not shown the drops in fatalities anticipated because of 

the drastic curtailment of motor vehicle travel in those areas. 

Other regions have shown larger decreases in fatalities. A total 

of 337 cities of 10,000 or more population, whose motor vehicle 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
June 30, 1943. 


Struggle Over Government Scheme for 
State Medical Services. 


f 


A controversy on the point is now 

122 In a joint letter a number of public 
our democratic machine but also of our health services. 
responsible for maternity and child welfare, mid- 
school medical and the tuberculosis services and the 
ision on an extending scale of clinics for various specialized 


117 
7 5 
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they had no function in the forthcoming development of the 
nation’s health services and, as a result, many of their other 
functions were crippled. 

To this Dr. G. C. Anderson, secretary of the British Medi- 
cal Association, replied that the main issue has been avoided. 


profession should be converted into a salaried branch of local 
government? Doctors are convinced that local government is 
ill equipped to bear the responsibility of a vast and compre- 
hensive personal health service. Local government areas do 
not coincide with natural hospital areas, and the mere group- 
ing of local authorities will not put this right. There should 
be a comprehensive health administration locally as well as 
centrally. The existing proposals only add yet another local 
authority to the present jigsaw administration. 

The caliber of local government membership varies greatly 
in different areas. Those elected by the people, all too often on 
a political ticket, are not necessarily equipped to administer a 
service which includes personal health. Doctors agree with the 
contention that the users of a public service should have free 
access to those responsible for its general management. But 
they say that it is in the public interest that they and the 
voluntary hospitals should be adequately represented on local 
representative bodies as well as constituting an advisory 
— 

Fall in the Death Rate Due to Use of Sulfonamides 
The improvement in our vital statistics during the war has 
been previously described in Tue Journar. In the Lancet, 
May 29, page 672, Dr. Percy Stocks, medical statistician in the 
General Register Office, states that the vital statistics of 
England and Wales in 1942 would have been remarkable even 
in peacetime. The standardized death rate of civilian females 
was 6.8 per thousand living, of which 0.08 was due to enemy 
action and the selective effect of recruitment on the civilian 
population. The previous lowest rate was 7.43 in 1939. Thus 
third year of the war had a rate 9 per cent better than 
of any peace year. Civilian males gave a standardized 
of 9.54, which was 0.18 below the previous record of 1939, 
considerable inflation of the rate by selective recruit- 
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Comparing 1942 female death rates with those of 1939, 
is found a 3 per cent fall in childhood, increasing on passing 
up the years to 15 per cent in old age. Some important 
ence tending to reduce mortality, Dr. Stocks thinks, must 
operated first on the younger ages and then spread up 
scale in the period 1939-1942. Natural or social causes can 
scarcely have been responsible, but sulfonamide therapy, applied, 
like most remedies, in the first instance to younger patients 
while the drugs were in short supply, and later to older people 
also, as they became more plentiful, provides a possible explana- 
tion. Much of the mortality of childhood, and indeed of all 
2ges, arises from the infective complications of diseases which 
otherwise are not highly fatal. 

'f this is the true explanation, the diseases treated by sulfon- 


from the following diseases diminished in the percentages given: 
scarlet fever 33, whooping cough 76, measles 30, gonococcic 
infection 75, erysipelas 41, lobar pneumonia 61, other pneu- 
monia 84, septicemia and pyemia 80, mouth and throat diseases 
63, car and mastoid diseases 72, appendicitis 67, puerperal 
sepsis 77, diseases of the skin and subcutaneous tissues 72. 
Taking together all “the sulfonamide groups,” the deaths fell 
from 41,335 in 1938 to 30,482 in 1942. Dr. Stocks concludes 
that, though alternative explanations might be advanced, the 
lives saved by sulfonamides in 1942 ran well into five figures, 
neutralizing the increase in deaths since 1938 due to the rising 
population of old people and sensibly reducing the standardized 


death rate. 
The Danger of Overspecialization 

The triennial Hunterian Oration at the Royal College of 
Surgeons was delivered by Mr. Victor Bonney, consulting 
obstetric and gynecologic surgeon to the Middlesex Hospital. 
Mr. Bonney took for his subject “The Forces Behind Special- 
ism in Surgery.” He traced the beginning of specialism to 
the time when primitive man must have found that better clubs 
and clothes would be produced if one man made the one and 
another man the other. Passing from the general to surgery 
in particular, there later arose the medicine man, who com- 
bined the roles of doctor, priest and wizard. The separation 
of surgery from medicine became distinct in England in 1308, 
when the Company of Barber Surgeons is first mentioned. Not 
till 1744 was this association dissolved and the surgeons became 
a separate company. Now surgery had twelve separate depart- 
ments, in which he included obstetrics and gynecology. 

The need for and the advantages of this sulbxlivision were 
manifest, but, a master of one specialty himself, he gave a 
warning against overspecialization, which produced a narrow 
outlook. To guard against this every aspirant to surgical 
specialism should undergo adequate training in surgery in 
general. Since all parts of our art overlap, nothing would be 
so harmful as its division into a number of watertight com- 


— 
main subject of contention between the medical pro- 
and the government in the Beveridge scheme will be 

mide cumpounds ought to account for most of the decline. 

is has been found. Comparing 1942 with 1938, the deaths 
It is whether existing local health authorities are satisfactory 
bodies for administering a comprehensive, including a personal, 
health service. Does the layman want the doctor-patient rela- 
tion to be invaded by the state and the doctor to serve the 
state rather than the patient? Does he desire that a free 

partments. Every one working in a special department should 

have rooted in his mind that his prime allegiance is ov ed to 

surgery as a whole and not to the subsidiary shrine where his 

immediate service lies. He should be competent to deal with 

every condition with which he may be confronted. Thus the 

gynecologic surgeon should be familiar with the surgery of the 

bladder, the rectum and the abdominal contents generally and 

should perform such operations as the occasion demands. If 

he cannot, occasions will certainly arise when his limitation 

will be harmful and even disastrous to the patient. 
The Threatened Decrease of Population 

The threatened decrease in our population due to the fall of 

the birth rate is causing much concern. In the House of 

Lords Earl de la Warr said that in 1939 100 women of child 

bearing age were producing only 75 girls to take their place. 

This figure compared with 155 in 1880 and 115 in 1911. 


1140 FOREIGN 
Assuming no further decline on the present figure, our popu- 
lation would fall to 34 million in 1980. The gravity of the 
position was masked by a decrease in the mortality of the 
aged, which meant nothing as regards reproduction. Not only 
would we be fewer in 1980 but the age composition of our 
population would be different. Nearly a fourth of us would 
be old age pensioners, those over 60 having risen from 7.5 per 
cent in 1880 to 115 in 1930 and 22.5 in 1980, with a corre- 
sponding smaller proportion of young people to support the 
old. A steady decrease of population with an ever growing 
proportion of old to young was the way to extinction as a 
nation. 

In the debate which followed it was stated that the cause of 
the fall in the birth rate was mainly economic and that the 
profound effects of the practice of contraception were not 
realized. Lord Dawson (consulting physician to the London 
Hospital) said that the churches had made a fundamental mis- 
take in condemning contraception as such. They should have 
said that contraception should be rightly used and that adequate 
parentage was a duty of young people. Family allowances 
were sound and would be a great help. There should also be 
better housing. With these and suitable propaganda the idea 
of larger families could be engendered. For the government 
the duke of Devonshire said that the whole question bristled 
with difficulties. He was one of those who viewed the position 
with alarm. The birth rate of 35.1 per thousand in 1855 had 
fallen to 15.3 in 1935. Our population doubled in the nineteenth 
century. The decline of population was now threatened in 
nearly all northwestern Europe except Russia. The govern- 
ments of Italy and Germany made considerable efforts to stimu- 
late the birth rate. In Italy these had comparatively little 
effect, but in Germany there was substantial, though not enor- 
mous, success. By all kinds of devices they had raised the 
birth rate to about half what it was fifty years ago. With the 
object of meeting a real need, the minister of health proposed 
to publish a document in which the statistical outlook would be 
set out and discussed in a balanced manner. 


Anglo-Soviet Medical Cooperation 
Prof. S. A. Sarkisov, representing the executive committee 
of the Soviet Red Cross and Red Crescent societies, has arrived 
here to establish contact with the British Red Cross and British 
medical scientists and to develop mutual exchange of experience 
in the treatment of sick and wounded soldiers and in assistance 
to the civil population who have suffered as a result of the war. 


BRAZIL 
(From Our Regular Correspondent) 
June 30, 1943. 


Brazilian Physicians Offer an Airplane to the Army 
In March 1942 the medical associations of the city of Rio 
de Janeiro decided to open among their members the sub- 
scription for the sum necessary to buy a military airplane to 
be offered to the Brazilian army. These associations are the 
National Academy of Medicine, the Society of Medicine and 
Surgery of Rio de Janeiro, the Brazilian College of Surgeons, 
the Brazilian Medical Syndicate, the Society of Neurology, 
Psychiatry and Legal Medicine, the Society of Dermatology, 
the Society of Pediatrics, the Society of Biology, the Society 
of Obstetrics and Gynecology, the Society of Ophthalmology, 
the Society of Gastroenterology and Nutrition, the Society of 
Tuberculosis, the Society of Traumatology and Orthopedics, 
the Society of Mental Hygiene, the Society of Traumatology 


Sant Ana, Aenor E. Lins and Oscar Alves. 
raised and the committee has 
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decided that the airplane shall be fitted to serve as a medical 
transport and will be named after a great army physician of 
the past, Dr. Severiano de Rezende. 


New University School of Nursing 

The first school of nursing of high standard in Brazil, the 
Ana Nery School of Nursing, founded in the Rio de Janciro 
Health Department by a group of American registered nurses 
in 1923, was transferred to the University of Rio de Janeiro in 
1937. A few months ago the arrival of Miss Mary E. Ten- 
nant, staff member of the International Health Board of the 
Rockefeller Foundation in Sao Paulo, was reported (Tue 
Jovrnat, May 2, 1942, p. 96) to study local conditions in 
order to start a school of nursing at the university in coopera- 
tion with the foundation. This plan will be put into effect 
immediately except that it will not be the foundation that will 
cooperate with the Sao Paulo University but the Special Service 
of Public Health, the institution organized by the coordinator 
of Inter-American affairs to cooperate financially and techni- 
cally with the Brazilian government in the tremendous work 
of sanitation of the Amazon basin (rubber), of the Rio Doce 
valley (iron deposits) and several other tasks. On the uni- 
versity grounds a new building will be erected to accommodate 
the school and the nurses’ residence. The Special Service of 
Public Health will finance the construction of the building, 
and the state of Sao Paulo will cquip the school and the 
residence. The building will cost $300,000, and the equipment 
$100,000. Everything in the new school will be the best and 
the newest American brand. 


Brazilian-American Committee of Pediatrics 
A meeting of Brazilian specialists in pediatrics was held 
recently in Rio de janeiro to choose the Brazilian physicians 
who will represent this country in à Brazilian-American 
Committee of Pediatrics to be established in the near future. 
Dr. J. Martinho da Rocha, professor of pediatrics at the 
University of Rio de Janeiro, Dr. Mario Olyntho, professor of 
child hygiene of the course of public health of the Oswaldo 
Cruz Institute, and Drs. Adamastor Barbosa, Leonel Gonzaga 
and Cesar Pernetta were chosen for the committee. All these 
specialists have served in succession as presidents of the 
Brazilian Society of Pediatrics during recent years. 
Dr. Bernardo A. Houssay 
Dr. Bernardo A. Houssay, professor of physiology of the 
University of Buenos Aires, Argentina, arrived at Rio de 
Janeiro, June 28, on invitation of the University of Rio de 
Janciro, of the Committee of Intellectual Cooperation, of the 
Brazilian Academy of Science and of the Biologic Society of 
Brazil to deliver several lectures in his specialty. On June 
29 Dr. Houssay was received by the faculty of the Medical 
School of the University of Rio de Janeiro. Dr. Aloysio de 
Castro, professor emeritus of medicine, presided at the meeting 
and welcomed Dr. Houssay. Immediately afterward Dr. Hous- 
say delivered his lecture on the subject of “The Scientific Inves- 
tigation.” On July 6 and 8, at the Brazilian Academy of 
Sciences and at the National Academy of Medicine, Dr. 
Houssay lectured respectively on “Thyroid and Diabetes” and 
on “Regulation of the Internal Secretion of the Pancreas.” 
Course in Hospital Administration 

Dr. Felix Lamela, executive secretary of the Inter-American 
Hospital Association, founded in September 1941 at the mect- 
ing of the American Hospital Association, is now in Rio de 


Medicine of Puerto Rico. 


specialists, the first course in hospital organization and admin- 

* Suckty. j i is city. Dr. Lamela is a 
The total sum has 
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the — 5 Inc.; fellow of the American 
Deaths College of Physicians; pediatrician to 

pitas age ded, May 22 of coronary i 
aylor Barbara, Calif.; Bellevue 
Harsy Arcadia, Calif.; St. Louis Univer- Medical College, New York, 1884; past president of 

sity School of Medicine, — : specialist certified = the Santa Barbara C Medical Soci ty 
Callese ot 8 * — Heya Sent of Medicine, of the city board of ion; aged 84; died, May 18, of 
London, and American 71 Biological Chemists ; coronary artery - 


of the American College 6 — in 
physiology at the University ei Kansas, 1901- 1902; low and 
assistant 1, physiology at the University of Chi 
to 1904; assistant professor of pha at t 
University School of Medicine trom 1904 to 1907 and assistant 
of medicine from 1910 to 1916; associate director of 
the Mount St. Rose Sanatorium, St. Louis, from 1 1905 to 1907; 
of Missouri State torium, Mount Ver- 
non, Mo,, from 1997 to 1910; member of the visiting staff of 
the St. Louis City Hospital from 1910 to 1916; at one time 
state of public health of Arizona ; for many years 
editor of Southwestern Medicine ; doctor 


the 
degree from the Uni of Chicago in 1905; author 
of “Laboratory Phy “Ache ened diet, 
July 26, of carcinoma 
Grover Hewitt Poos @ Palm Calif.; St. Louis 


+ East Orange, N J * 
University College of sicians and S N York, 
specialist certified by the American Board of rics 
past ’ Essex County Medical 
Society ; fellow the American College of Surgeons ; chair- 


presented with the fourth 
Dr. Edward J. In Award of the Academy of Medicine of 
University of Michigan 


sultant Lp gy 


tate’ 
une 2, in the State of Wisconsin 


Andrae, 
Medical College, “so 2 of the 
Madison, 


of 


Frank Clare Bawden 6 Pontiac, Ill.: Rush Medical Col- 
lege, Chicago, 1902; aged 66; on the staff of St. James’ Hos- 
pital, where he died, May 26, of cerebral hemorrhage. 


heart disease 
Louis de Milly Blocker ® Cincinnati; Uni 
City of New York Medical 


hart 


coroner; registrar of 
— of Prairie, Grant, Jackson, Washington, 


r on 
staff of the | Hospital, where he died, May 20, of 


William Bicknell Coats, Brainerd, Minn.; Syracuse Uni- 
versity =F of Medicine, 1886; aged 79; died, May 15, of 


burns recei in a ine stove explosion. 

ohn Barstow Coryell @ St. Louis; St. Louis Medical 
College 1885 ; 73; on the staff of the Alexian Brothers 
Hospital, where May 31, of pneumonia oo Ce cee 


John Vance Cowles, Kansas City, Mo.; 
Homeopathic Medical College, 1898; aged 67; died, June 1 


James Henry Crouch, Norman, Okla.; Medical College 

of Ohio, Cincinnati, 1879; 1 died, May 6, in the Wesley 

Hospital, Oklahoma City, of hypertensive rt disease. 
oseph De Horatiis e Detroit; Regia Universita di 


Napoli Facolta di Medicina e Chirurgia, I taly, 1905; Detroit 

College of Medicine, 1909; aged 63; died, June 21, in the 

Receiving Hospital of shock and ing a skull 

fracture a race riot. 

Charles Aloysius Dillon, Tulsa, Okla; U of 
vania rtment of Medicine, 3 

of 


Alfred Chapman Benedict @ South Orange, N. I.; 
Columbia University College of Physicians and Surgeons, New 
York, 1901; health officer of South Orange; past president of 
the New Jersey Health Officers’ Association; examining phy- 
sician for the draft board recently and during World War 1; 
aged 68; died, May 28, in the Orange (N. J.) Memorial Hos- 
pital of acute hacterial endocarditis, Streptococcus viridans and 
York, 1889; 
past president of the Escambia County (Fla.) Medical Society; 
* * st prese of the c mmmerce 
by the American Board of Ophthalmology and the American director of the American Can Company of Cincinnati, aned Yo; 
K of 82 her — the a — died, May 28, of tumor of the right kidney. ’ ; 
of Ophthalmology a aryngology a t rn 
Medical Association; fellow of the American College of ny Bowman © Elkhart, Indians University 
Surgeons; at one time president of the State Bank at Summer- , 1 — ——ä ¢ rt 
field, and a member of the school hoard: served ou the 
examining board of St. Clair County, III., during Wor ar . 
1; formerly practiced in St. Louis, where he had been an 1 — on Marshfield, Mo.; Tufts r Medical 
instructor in clinical ophthalmology at the Washington Uni. ay secretary of the Webster 
versity School of Medicine and on the staffs of the De Paul i ener 0 — 1 — 1 orld War I; served 
Hospital, Barnes Hospital and the Evangelical Deaconess Home — — th and as county health 
and Hospital; aged 58; died, May 29, of uremia. 
man the commu on maternal wellare Medica 
4 Society of New Jersey for many years; consulting obstetrician 
to the Dover (N. J.) General Hospital, Orange (N. J.) Memo- 
rial Hospital and the Presbyterian Hospital, Newark; served 
as chief i obstetrician to the New Jersey Department 
Department of Medicine and Surgery, Ann Arbor, 1906; u eulen. 
specialist certified by the American Board of Internal Medicine ; 
fellow of the American College of Physicians; member of the 
American Heart Association; at one time associate professor 
of medicine at the Detroit College of Medicine and Surgery; 
served as attending physician and vice chief of staff at the 
; jar I as head of the heart 
board; formerly con- 
Hospital and consulting 
physician to t ig ark (Mich.) Hospital; aged 59; 
died, May &, of cerebral hemorrhage. 
Walter Allan Minsch @ Kerrville, Texas; Louisiana State 
— Medical ae, Sor Orleans, 1934; past president 
and secretary-treasurer of t imestone County (Ala.) Medical — 2 : 
Society; formerly health officer of Limestone County; member piospital, Brooklyn, 1904; member of the: American Collene of 
of the American Public Health Association and the National Chest Ph * direct the tite 
Tuberculosis Association; served on the board of directors of — 
the Kerr County Tuberculosis Association; on the staff of the ened * — iH — * of health; on the staff of the 
Kerrville General Hospital; on the courtesy staff of the Shan- +YW4@'* Memorial Hospital ; aged 65; died, May 26, in the Beth 
non West Texas Memorial Hospital, San Angelo; aged 43; Israel Hospital of cerebral hemorrhage. 
died, May 22, of pulmonary tuberculosis and diabetes mellitus. George M. Dunaif, Brooklyn; Long Island College Hos- 
Henry Burner Anderson © Newark, Ohio; Ohio Medical pital, Brooklyn, 1905; aged 64; died, May 9. 
University, Columbus, 1902; for many years surgeon for the William F. Eimbeck, New Haven, Mo.; Washington 
Baltimore and Ohio Railroad; aged 65; died, May 24. University School of Medicine, St. Louis, 1896; member of 
the Missouri State Medical Association; aged 71; died, April 
15, of arteriosclerosis and senile dementia. 
Frank Coral Eldred, Sparrows Point, Md.; University of 
Maryland School of Medicine, Baltimore, 1891; member of the 
g. Pa.; Jefferson Medical and Chirurgical Faculty of Maryland; aged 75; on 
; diplomate of the the staff of the Church Home and Infirmary, Baltimore, where 
National Board of Medical Examiners; specialist certified by he died, May 24, of nephritis. 


past president 
of Medical Examiners and the 


the N 
Association ; of the staff of the Mercy — Devils 
sigmoid. 


Lake; aged 65; died, June 21, of carcinoma of the 
Hubert 1 le, Miss.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1930; served 


World War 1; head of the Prentiss County Health, Depart- 
in the U. — 


Fla., and Aspinwall, Pa.; died, 
May 6, of heart disease. 


Elsie Fox d New York; Cornell University Medical Col- 
lege, New York, 1911; aged 58; died, June 30, of cerebral 
hemorrhage. 

_ Fred Le Gibbs @ St. Louis; Washington U 


Grande 
drr 1913; served as a captain in the 
corps of the U. 


Washington, D. C.; of 

New York, 1890; Long Island Col- 
+ Hospital, Brooklyn, 1890; at one time chief surgeon of the 
; formerly attend- 


ag Henry Haberlin, Providence, R. I.; Vale Univer- 
sity School of Medicine, New Haven, Conn, 1903; formerly 
on the —~ * of the New York Post-Graduate Medical School 
and Hospital, Hospital, 
St. Joseph's Hospital; aged 63; died, May 1, 
thrombosis. 


of coronary 


Risq Gautus Haddad, Brooklyn; Univer sity and Bellevue 
Hospital Medical College, served on the staff 
of the Shore Road Hospital ; aged 68 : died, May B. of coronary 


Elizabeth K. Miller Halkett, Woman's 
Medical College of Pennsylvania, Phitadelphia, —— aged 82; 
died, May 23, of heart disease. 

Leo Frederick Hall, Helena, Mont.; Medical School of 
Maine, Portland, 1910; member of the Medical Associgtion of 
Montana; served as health officer of Helena and of Lewis and 


A 
U. S. Army during World War I; n 
the Community — Berea, Ohio; aged 55; died, May 9, 
of — edema and nephritis. 

Robert Fulshear, Medical 
Department of T U sity of Louisiana, 

1893; served during World War I; aged 73; died, May 9, of 


cerebral arteriosclerosis. 
Henry Gehardt Hartman @ Louisville, Ky.; Louisville 
Medical C 1907 ; also a 


pharmacist ; served in the medical 
corps of the U S. Army during World War I; ak 2 
May 6, in St. Anthony's Hospital of injuries received when he 


was struck by an automobile. 

Ww Romeo Hawkins, Glasgow, Mo.; Louisville (Ky.) 
Medical College, 1892; nye Br Missouri State Medical 
Association ; 77 president of the Howard County Medical 
Society ; aged 7 ; died, April 17, of myocarditis. 

William Hayes, Louisa, Ky.; 
ville (Ky.) Medical Department, 1908 ; member of 222 
State Medical Association; on the staff of the Louisa General 
Hospital; aged 65; died, May 22, of coronary occlusion. 

Ralph Reid Hendershott © Tiffin, Ohio; Starling Medical 
College, Columbus, 1898 ; president of the Ohio State Medical 
Association 1935-1936; past president of the Seneca County 
Medical Society ; during World War I was — Bove wy A 
captain in the medical corps of the U. S. Army; aged 66; died. 
May 1, of coronary occlusion. 

Henry F. Hill, Baltimore; University of Maryland School 
of Medixine Baltimore, 1877; aged ; died, May 12, in the 
University Hospital of coronary th thrombosis. 

lowa; New York 


oseph Alton Hoegen © W 
: fe Medical Hospital, New York, 


Texas; 
New 


1915 — World’ Wee I 49; died, May 8, 


University Medical 
71; died, May 24, in the Cleveland Clinic Foundation 
Cleveland, of coronary thrombosis. . 


; served as a captain with 
~ in ‘+ British army in 2 
the staffs t yn s; 


ttending ort 

Scarsdale, N. V 

George Oscar Jenkins, 111 
of broncho- 
pneumonia. 

Fred Garfield King @ Ohio; U of Woos- 
ter Medical Department “Cleveland, 1908: Wg 
Stark County edical Society; van of Ge staff of 


Aultman Hospital : aged @; died, M 

Francis Ronan Mahony, Lowell. yt 1 Medical 
School, Boston, 1901; also a lawyer; member of the Massa- 
chusetts Medical Society; for for many years a member and since 
1936 chairman of assac rd of Registration in 
Medicine ; chairman ‘of the board of health of Lowell; fellow 
of the American College of ; senior visiting surgeon, 
St. John's Hospital; aged (4; died, May 17. 


Alban Leo Mann, Elgin, III.; Bennett of — 
Medicine and Surgery, Chicago, 1883 ; twenty-five yea 
aged died, June 1 St. Joreph's 

ospital 

William Moffatt, ~ N. V.; 8 Faculty 
of Medicine, Ki Ont., gon of the 


ing ston, 
hoard of directors of the Oneida — "Rank and Trust 
staff of 
carcinoma of the 
Archie Clay Monroe ® Richmond, Va ; University Col- 
lege of Medicine, Richmond, 1907; member of the staff of the 
Stuart Circle Hospital ; aS a died, May 21, of hypertension. 
Nimrod Woodford Moore, P| 
lege of Ohio, Cincinnati, 1881 ; 11222 
Hospital of arteriosclerosis. 
ulia C. Cotton Mutchler, Ir * Woman's Medical 
lege of Baltimore, 1908; member of the Medical Society of 
New Jersey; at one time on the staff of the Norristown (Pa.) 
State Hospital and the New Jersey State Hospital, ~ 
of the board of health of Dover; school physician; aged 58 
ou the staff of the Dover General Hospital, where she died, July 
16, of carcinoma of the throat. 
Emanuel F. Napieralski, Chicago; College of —— 
and Surgeons of Chicago, School of Medicine of the 
sity of —~ ya 1903; served as a member of the city health 
xamining physician 


Neff % New York; Bellevue Hospital 
— faa New York, 1886; at one time clinical pro- 
sor i 


New York National Guard; director of 
service at Harlem Hospital; aged 81; 8 
Railroad Station, May 6, of heart disease. 
Frank Neufeld @ Davenport, lowa 
edical Col 


George Chartes Oldag @ Paullina, lowa 
sity of lowa College of Medicine, lowa City, 1907 : yas pes. 
dent of the O'Brien County Medical Society; died, 
May 14. 


the West Virginia State Medical Association; served 
years health officer of Spencer; 
44; did, May 17, in Los Angeles of hypertension. 

Norman O. Paulin, Cleveland Heights, Ohio 
iversi ; Cleveland, 1895 : 


William Crozier Fawcett, Starkweather, N. D.; Western George H. V. Hunter @ Brooklyn; Queen’s University 
University Faculty of Medicine, London, Ont., Canada, 1901; Faculty of Medicine, Kingston, Ont., Canada, 1908; member 
he North Dakota State Board of the American Academy of Orthopacdic Surgeons; fellow of 
the 
the 
on 
cal 
of the staffs of the Evangelical Deaconess Home and Hospital, 
Missouri Baptist Hospital and the De Paui Hospital, where 
he died, June 4, of myocardial infarction and coronary sclerosis, 
aged 52. 
pital and physician to the Washington City Orphan Asylum; 
aged 75; died, June 3, of heart disease. 
commissioner of Cuyahoga County, Ohio; at one time health 
Medical College; veteran of the Spanish American Wat and 
World War 1; member of the old Eighth — of the 
president of the Scott County Medical Society; served on the 
staffs of St. Luke’s and Mercy hospitals; a director of the 
Home Savings Bank; aged 68; | of 
Earl Welbourn Owen, Spencer, W. Va.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn. 1925: member of 
ng 
aged 
aged 
ospital, 
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Louis Willard Pease, 7 College of Medi- Freeman Augustus Tower, Brattleboro, Vt. ; Tufts College 
cine, 1896; member of the II a2 yf Medical School, Boston, 1904 member of the. Vermont State 
of the Spanish-A on the staff of Medical Society — 1 1 Association and the 


merican W served 
Facility. “Hines, III.; aged 68; died, 
May 30, of of heart disease. 


Alabama : “aged 74; died, May 19, 

at Birmingham of heart yt 
Thomas Redmond ® oseph, Mo.; Rush Medical 
i of American 


Col Chicago, 1906; F. 
Medical Association ; i a A died, May 23, of acute coronary 


of Michigan Department edicine and ry. Aan. Arbor, 
1902; past president of the Knox County 

fellow of the American College of Surgeons; yoy 
World chil af Hos- 
pital; member of the staff of S 


Lincoln, Alton, Peoria and Anna; aged 57; died, May 10, of 
heart disease and cerebral hemorrhage 

William Everett Rushing, Millhaven, Ga.; University of 
Georgia Medical Department, Augusta, 1900; member of the 
Medical Association of Georgia; aged 68; died, May 5, in 
Augusta of heart disease. 

Martha Shalter, Dover, Ohio; Normal University 
College of Medicine, 1889; at i 


Union Samuel Ward, New Bellevue Ta 
— — died, May 1, of 
rt disease. : 


Herbert Samuel Worthley, oo? III.: Northwestern Uni- 
versity Medical School, Chicago, ! ; member of the Illinois 


iams Young ® Petersburg, Va.; 
Medical College, 1911; served overseas during 


Alfred Angelo Z Pittsburgh; Jefferson Medical 
College of Philadelphia, 1931; member of Medical 
of the State of Pennsylvania; medical examiner for draft 


Avrum Herman Zeiler @ Los Angeles; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1905; 
specialist certified by the American Board thology, Inc 
on the staffs of the California Hospital, H of the 
Samaritan, Queen of Angels H the Cedars of 
Lebanon Hospital, where, he died, July 16, of oi 
colon, aged 61 * 
University of 
Louisville (Ky.) Medical 1919; served during 
War I; at one time a medical missionary in China; 
iversity physician to the Uni- 


Ralph Bradley @ Philadel ; University of 
Pennsylvania School of Medicine, ia, 1929; 
at the Temple 


medical corps, U. Na Reserve ; 
died, June 20, in the U. S. Naval Hospital, Pearl . 5 
T. H., of purpura hemorrhagi 


ee ot Brattleboro Retreat; aged 66; died, May 22, of cardiorenal 

Henry Christian Petersen, Stockton, Calif.; College of 

Physicians and Surgeons of Chicago, School of Medicine of the 

University of Illinois, 1905; member of the California Medical 

Association; aged 67; died, May 17, of heart disease. 

Benton Sanders Pettus, Athens, Ala.; University of Nash- Stephen A. Whinery, Grand Rapids, Mich.; University of 

ville (Tenn.) Medical I rtment, 1892; Vanderbilt University Michigan Department of Medicine and Surgery, Ann Arbor. 
1890; aged 76; formerly on the staff of St. Mary's Hospital, 
where he died, May 1, of coronary thrombosis. 

Charles Fiske Wood, Westfield. N. J.; New York Homeo- 
pathic Medical College and Hospital, New York, 1901; at one 
time a lieutenant in the U. S. Navy; formerly medical inspector 
for the schools of Westfield and member of the board of health ; 
at one time member of the board of health of Saginaw, Mich. ; 

Roland H. C. Rhea, Louisville, Ky.; Vanderbilt University served on the staffs of the Montclair (N. J.) Community Hos- 
School of Medicine, Nashville, Tenn., 1881; University of Nash- pital and the Rahway (N. J.) Hospital; aged 66; died, May 2, 
ville (Tenn.) Medical Department, 1882; aged 84; died, May 
22, in the Norton Infirmary of coronary sclerosis and arterio- 
sclerosis. 

and Silver Cross hospitals; for thirty-seven years medical 
examiner for the Metropolitan Life Insurance Company; aged 
brid War I 
medical examiner for t ago, burlington ar mcy and was decorated with the Order of the Purple Heart; aged 
Railroad; aged 66; died, May 6, of coronary occlusion. 55; on the staff of the Petersburg Hospital, where he died, 
Albert Nelson Robinson @ La Belle, Pa.; Cleveland May 22, of pneumonia. 
Homeopathic Medical College, 1904; aged 62; died, May 14, 
of heart discase. 

Monroe Leon Rosenberg d Dallas, Texas; Baylor Uni- 
versity College of Medicine, Dallas, 1932; aged 38; on the * ysician, on 3 0 itts- 
staff of St. Paul's Hospital, where he died, May 1, of subacute burgh Hospital; aged 43; died, May 27, of coronary occlusion. 
bacterial endocarditis. 

Grant F. Rulifson ® — + Harvey Medical College, 

Chicago, 1904; served on the staffs of the American and Edge- 

water hospitals; aged 78; died, May 16, of carcinoma of the 

tongue. 

Wesley Claude Runyon, Belleville, Ill.; Keokuk (Iowa) 

Medical College, College of Physicians and Surgeons, 1907; 

member of the medical examining board of the county draft 

board number 1; served on the staffs of the state institutions in 
versity of Kentucky, Lexington; public school physician and 
examining physician for the local Selective Service Board; 
aged 54; died, May 23, in Philadelphia of coronary occlusion. 

DIED WHILE IN MILITARY SERVICE 

of 0 uscarawas Hospital ; i 86; died, May 17, of arterio- 

sclerosis. 

Alexander Spingarn, Brooklyn; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1901; since 1941 
honorary consulting physician and for many years visiting 
physician to the Kingston Avenue Hospital; formerly a mem- medical corps, Army of the United States; aged 44; died, 
ber of the staff of the Methodist Episcopal Hospital; at one April 28, in the Tilton General Hospital, Fort Dix, N. J. 
time assistant editor of the Medical Record; aged 66; died, of malignant lymphoma of the stomach with metastasis. 
May 23, of acute coronary thrombosis. Earl V. Ferguson, Cincinnati; University of Cincin- 

Henry Steudel % Aronia, Conn.; Christian-Albrechts- nati College of Medicine, 1930; member of the Ohio State 
Universitat Medizinische Fakultät, Kiel, Prussia, Germany, Medical Association; served on the staffs of the Christ, 
1889; on the courtesy staff of the Griffin Hospital, Derby; Bethesda and Cincinnati General hospitals: lieutenant com- 
aged 76; died, May 29, of edema of the lungs, myocardial 
failure and carcinoma of the stomach. 

Andrew Willis Stevenson, Vancouver, Wash.; College of . 

Physicians and Surgeons of Chicago, School of Medicine of Manuel Heine Shear 4 Vork, Pa.; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1932; member 

the University of Illinois, 1906; aged 60; on the staff of f the Medical Soci d the State of P 1 
St. Joseph's Hospital, where he died, May 16, of pneumonia. . BBY 
: . . . tain in the medical reserve corps of the U. S. Army; aged 
Edward R. Stewart, Blair, Neb.; Missouri Medical College, 35; killed, July 24, 1942, in an airplane accident in the 

St. Louis, 1887; past president of the Washington County African area. 

Medical Society; aged 81; died, May 1, of pneumonia. Lucius Townshend Wing, New York; Harvard 

H. Kathleen O'Connor Sullivan @ Omaha; John A. Medical School, Boston, 1939; diplomate of the National 
Creighton Medical College, Omaha, 1903; past president of the Board of Medical Examiners; first lieutenant in the medi- 

Nebraska Association. of Medical Women; aged 62; died, cal reserve corps of the U. S. Army; aged 28; died, May 
May 6, in a hospital at Rochester, Minn., of carcinoma of the 24, in the European area. 
stomach. 
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from atropine. 


the defendant drug company. who had filled the prescription, 
testified that in the pharmacy of the defendant arsenic, strych- 
nine and atropine were kept together in different bottles in the 
same compartment. There was testimony that the bottles and 
tablets of the three last named drugs were similar in size and 


of the tests he performed on the capsules was Vitalis test, 
which was positive for atropine or the atropine group, and that 
in his opinion there was atropine in the capsules. This witness 
stated also that he performed a biologic test by putting a 
solution from the capsules in one of his eyes and that the solu- 
tion dilated the pupil and indicated that the capsules contained 
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con- 
tained atropine. The plaintiff's medical witnesses testified that 
the plaintiff. who had taken four of the capsules, showed the 
characteristic symptoms of atropine poisoning. The jury could 
have found that, owing to the appearance and location in the 
prescription counter of the tablets and bottles containing arsenic 


either drug. but only Professor Coss’s admission that either 
would produce similar results in Vitali’s test. Dean Teeters, 
the expert witness called by the defendant, did not claim that 
either of the other two drugs of the atropine group was 
in the capsules. wes fer Gee 
conclusively the presence of atropine in the capsules or to 
The evi- 
dence was such as to make the plaintiff's theory of atropine 
poisoning reasonably 
probable than any other theory based on such evidence 
is sufficient. 

At the trial counsel for the plaintiff asked a medical witness 
“May there be permanent effects of atropine poisoning even 
though no organic trouble can be demonstrated?” It was proper, 
said the court, for the trial court to permit the expert witness 
to answer even though the answer was “It is possible.” While 
an expert May not express a mere guess or conjecture, he may 
testify to what might have been the cause of a certain result. 
An opinion as to what was the possible cause of a given result 
is Not too uncertain, 

During the trial the plaintiff propounded a long hypothetic 
question to Drs. Sibley and Krigsten in which 

made 


any answer to it would be based in part on the opinion of 
Professor Coss, an expert witness. 


For the reasons stated the jedgmest in favor of the plaintiff 
was affirmed —C ody v. Toller Drug Co. N. W. (2d) 824 
(lewa, 1942). 
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mony brought out in the cross examination the drug company 
contained atropine. 
That this argument, said the Supreme Court, is somewhat 
— technical is disclosed by the fact that the chemical formula for 
hyoscyamine is identical with that for atropine, according to 
MEDICOLEGAL ABSTRACTS the U. S. Pharmacopeia. of which we take judicial notice. We 
Pharmacists: Atropine Negligently Included in Filling 
Prescription for Tonic.—The defendant drug company on 
Gl 25, 1939 filled a prescription for a tonic in capsule form 
ropine, the latter may have been included. There was no 
pidence that the drug company kept on hand any hyoscyamine 
hyoscine, the other two drugs of the atropine group to which 
rofessor Coss referred, nor that the capsules in fact contained 
hecause he could not swallow. His vision became impaired and 
rs or 
was 
his 
nerves.” The physician meanwhile had been assured by t 
drug company that his prescription had been correctly filled. 
The next day the attending physician called in Dr. Tripp, an 
eye and car specialist, and Dr. Krigsten. The four physicians 
believed that the symptoms all pointed to an acute poisoning 
EEE These physicians, and one other physician also 
called by the plaintiff as a witness in the suit he instituted 
against the drug company, stated also that there was no proba- 
bility that the drugs prescribed by Dr. Sibley would or could 
cause the plaintiff's condition. The plaintiff subsequently 
brought suit against the drug company, alleging that it had 
negligently included in the capsules called for by Dr. Sibley's 
prescription “atropine, a poisonous and injurious drug not called 
for in said prescription.” From a judgment for the plaintiff . . l 
the drug company appealed to the Supreme Court of Iowa. Coss was positive for atropine and compounds of the atropine 
The principal contention of the drug company on appeal was — The drug company objected to the question because 
that the evidence adduced before the trial court was insufficient 
to show that the capsules contained atropine. In addition to the Ee — 
bn it is true that the opinion of an expert should not be 
11.5 
to 
question propounded to another expert. The quoted portion of 
the question referred to a fact and not an opinion of an expert 
shape. Also there was testimony by Professor Coss, head of 
the Morningside College chemistry department, that he had 
made a chemical analysis of some of the capsules and that one 
called as a witness in its behali Dean Teeters of the Pharmacy 
College of lowa University, who denied much of Professor 
Coss’s testimony. He testified that he performed Vitali's test 
(which he said was the best for atropine) on the contents of 
three of the capsules and found no atropine. He testified also jy diana State Medical Association, Indianapolis, Sept. 28-30. Mr. T. A. 
that it was impossible “to make a chemical examination that Hendricks, 23 East Ohio St., Indianapolis, Executive Secretary. 
would * trustworthy” of of — 22-24. Dr. L. Fernald 
scribed drugs. On cross examination Professor Coss state 1 * 
that hyoscyamine and hyoscine, with atropine, are related drugs — 2 
of the atropine group and that he could not be positive from Orton State Medical Society, Portland, Sept. 4-5. Dr. Thomas D. 
his tests that the capsules contained atropine rather than hyoscy- _ 
amine or hyoscine; that these three drugs of the atropine group 
have the same properties and would have the same effect, 
although they are separate drugs. On the basis of this testi- — 
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Diseases, Fort Wayne, Ind. 
10:161-200 (May) 1943 


Review of Literature for 1942 Pertaining to 
Tract. M. Feldman p. 161. 
on Wassermann Fastness in Syphilis. S. L. 


Constipation: Clinical and of Use of Bran. 
M. H. Streicher and Lucille Quirk.-p. 179. 
Fluorescein: Aid in Gastroscopy. H. M. Robinson.--p. 181. 
Merits of Si Barium Enema: Study of Colon. 
Allergy as Factor in Thrombosis. urnbull. p. 
Case Report. r. W. Mulsow. 
188 
¢ 
Long Follow-Up). J. k. Verbrycke Jr.—p. 


— — Fastness 
vitamin C apparently enhances the spiro- 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
49: 433-574 (April) 1943 
O. D Sabler and A. O Hampton. 


494. 


Radium within Uterus 
Cancer Nolan and A. N. Arneson. 
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ve 
tions are found more frequently in old than in young persons 
and that there is a steady rise in the frequency of such findings 
with increasing age. Observations in case finding programs in 
Chicago demonstrated the greater incidence of calcified foci in 
higher age groups. The majority of such lesions originating 
during adult life can be traced to exogenous superinfection of 
individuals known to have been exposed to infection as adults. 
Serial roentgenographic evidence of the development of calcify- 
ing foci in adults is presented. They cannot be differentiated 


calcified residuals are found in a child. 


Surgery, St. Louis 

13:653-822 (May) 1943 
141711 xy im Selected Cases of Post-Traumatic 
curologic Radiology for 

Angiography. Sanchez-Perez —p. 661. 


i A ve, D. Shoch and S. J. Fogelson.—p. 741. 
Treatment of Flexion of Knee. K. S. Reich —p. 
Chronic Due to Dermoid Tumors of Mediastinum. J 

Dorsey.—p. 755 
U Wound Therapy. 
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hiatus hernia is dependent on two rventgenologic points: an 

22 asymmetrical relationship between the lower end of the esophagus 

** and the herniated fundus of the stomach, and a narrowing of 

m. the fundus where it passes through the diaphragm. A soft 

tissue mass in the lower mediastinum should suggest the possi- 

Silty of hiatus hernia well as the usual differential diagnosis 
or a period of three days. Three journals may be borrowed at a time. of tumor abscess. 

* Ghon’s Tuberele.— According to Bloch the term “Ghon’'s 
tubercle” has been universally accepted as signifying the calcified 
single or multiple remnants of a tuberculous lesion resulting 

1 only from them. pretation is made regardless of the age of the patient in w 
u — Gt os — pond are abstracted below. such a lesion is found; its origin is placed back in the early 
years of life from the adolescent and senile age period alike. 
— Bloch points out that authors from different continents studying 
Inge 
*Influence of 

Ruskin.—p. 179. 

Absorption of Vitamin A in Chronic Ulcerative Colitis. R. C. Page 

and Z. Bercovite.—p. 174. 
Me childhood (primary) lesions. A reevaluation of the 
so-called Chon's tubercle or primary tuberculous calcification 
is needed. In the light of the present knowledge the only 
justifiable interpretation to be placed on the finding of a cal- 
cified tuberculous lesion by roentgen examination is that it 
represents the innocuous residual of a tuberculous infection, 
either primary or reinfection, at some prior time either in child- 

Inf hood or adulthood, without its being possible to determine the 

Accor¢ time at which the infection occurred. The term “Ghon's 
cheticidal effect of bismuth anc Fypanosomicnial ence’ OF tubercle” should be dissociated entirely from the time element 
antimony. With all other factors equal, the addition of bismuth and applied to all small calcifying or calcified tuberculous foci 
cevitamate produced negativity in 7 out of 10 syphilitic patients regardless of age, or, if it is to be retained as signifying the 
with positive Wassermann fastness. Vitamin C and glutathione duale of a childhood infection, it should be applied only 
2 influence the capacity for spirochetes and trypanosomes to take when the 
f up arsenic, antimony, bismuth and gold. Vitamin C acts as a 
detoxifier of antimony, arsenic and bismuth in the reduced state 
and can enhance the spirochetal and trypanosomal action of 
these metals during the process of oxidation. Bismuth cevi- 
tamate may be considered an important addition to the therapy * 
of Wassermann fast syphilis. c 
s 
*Carbamide Sulfonamide Mixtures in Wound Therapy. H. G. Holder 
and E. M. MacKay.—p. 677 

Bleeding Associated with Extramucosal Tumors of Stomach. Barty Postoperative Walking: 1. * of Exercise on Wound 
Sahler and A. O. Hampton.—p. Healing in Rats. B. Newburger.——p. 692 

Secondary Lymphosarcoma of Stomach. F. Buschke and 8 T. Cantril. Study of Physical Factors Concerned in Inflammation: If. Some 

Prenatal Duagnons E. L. Jenkinson. W. H. Pfisterer, — Influence the Spread of Bacteria in Tissues. C. J. 

— meter Analysis of Reaction ef Human Gallbladder and Sphincter of Oddi 

° : Reevaluation of Conc KR. G. Bloch.—p. 463 - 

Tew Chen —— Sulfate. E. A. Boyden, G. S. Bergh and J. A. 
mit. J. itin.—p. forations of Gallbladder Occurri in General Surgical Practi 
| nw | Operation on Brain Study of Methods for Closing Duodenal Stump After 

Cancer of Uterus: Results of Present Method of Radium Therapy 
as Influenced by Stage and Grade of Lesion. H. M Bowing and 
R. E. Fricke.—p. 487. 

Elimination of Irradiation Injuries in Treatment of Cancer of Cer- 

‘ vix. A 1— — 
P Holder and Mackay show that urea (carbamide) acts in a 
— ” we number of ways to enhance the action of the sulfonamides. 

Cancer of Cervix: ect on Rate of Cure of Increased Roentgen They mention the removal by urea of gross sulfonamide inhibi- 
of wombly.—p. 519. tors or of the source of such inhibitors in the form of necrotic 

wey ye ml * tissue, pus and tissue exudates. Urea increases the solubility 

Preliminary Clinical Observations on Use of 3 Million Volt Roentgen of the sulfonamide drugs. If urea had none of its other known 
Rays. BR. Dresser.—p. $36. advantages, its value as a diluent for the sulfonamides would 
Bleeding in Hiatus Hernia.—Sahler and Hampton state almost be sufficient reason for its addition to these drugs. The 

that a study of hiatus hernia carried on at the Massachusetts degree of active cellular defense within the wound is aided by 
General Hospital for a period of ten years brought out two urea. It is probable that the hypertonicity of the solution leads 
important points. One is that hemorrhage may be a symptom to diapedesis and an increase in the resection within the wound 
of hernia; the second, that the incidence of hiatus hernia is tissues. Urea-sulfonamide mixtures have been most satisfac- 
considerably higher than has been appreciated. The diagnosis of torily employed for first aid in contaminated traumatic wounds. 
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indicates that with their use formal surgery may 
be safely delayed long after twelve hours have elapsed. In 
the handling of wounds resulting from military action this 
extended period during which a wound may be kept from 
becoming infected provides for delay in evacuation of wounded 
and their transportation to facilities allowing adequate treat- 
ment. It permits the adequate treatment of shock during the 
initial period, thereby rendering the patient the best possible 
risk for surgical treatment. Wounds in which tissue loss 
prevents primary closure are treated by daily application of 
urea-sulfonamide mixtures after suitable surgery, including ade- 
quate débridement. This is immediately productive of clean, 
healthy, rapidly growing granulation tissue which permits early 
successful skin grafting with attendant reduction of disability 
from scar tissue contraction as well as improvement in the final 
cosmetic results. Wound therapy with urea-sulfonamide mix- 
tures is simple and inexpensive. 

Pathogenicity of Bacteroides Melaninogenicus.—\ ciss 
maintains that Bacteroides melaninogenicus, a small, gram- 
negative, anacrobic, nonsporulating, black pigment producing 
germ, should be regarded as a pathogen which is of importance 
in surgical infections. He has isolated it in combination with 
other aerobic and anacrobic bacteria from 45 surgical cases 
representing various infected wounds, lesions of the pleura and 
peritoneum as well as of the gastrointestinal, respiratory and 
genitourinary tracts. Others have cultivated it from the blood 
stream during puerperal infection. The author found it at 
necropsy in the heart's blood, the peritoneum and the visceral 
organs. Experimentally he has shown that it possesses a fibri- 
nolysin which permits it to dissolve human blood fibrinogen, 
thus interfering with one of the essential defense mechanisms 
of the inflammatory process, local fixation of micro-organisms. 
In cultures it produces a putrid, foul odor and together with 


vious damage of the tissue by a bacterial toxin enhances the 
dermonecrotic properties of the germs. The use of mucin as 
a menstruum for suspending the bacteria supplies them with a 
capsule, thus augmenting their pathogenicity and invasiveness. 
B. melaninogenicus, like Bacteroides funduliformis and certain 
other members of the genus bacteroides, may therefore be 
regarded as an “opportunist” E> 


United States Naval Med. Bulletin, Washington, D. C. 
41:613-916 (May) 1943. Partial Index 
War Wounds of Peripheral Nerves. W. M. Craig.—p. 613. 


M Meningitis in San Diego Ates =. 1942: Recent 
Advances in Epidemiology and Treatment. . D. Awe, R. W. 
Babione and J. N. DeLamater—-»p. 625. 

Treatment of Acute Proctologic Conditions Afloat. EK. Granet.-p. 635. 

Pneumonia: Review of 388 Cases at Naval Hospital. 
F. Fetter p 653. 

Effort Syndrome or Neurocirculatory Asthenia in Navy. A. M. Master. 


Evaluation and Management. J. M. Siris —p. 670. 
rowth of Endameba Histolytica in 


ums 
taining Sulfathiazole- Preliminary Ww. 714. 
Treatmment of Cicatricial Entropion. I. Berkley.—p. 7 
*Treatment of Photophthalmia Following Exposure to Rays 2 Weld. 
E. . 


A. Knapp.—-p. 750. 

for Detectien of Ocular Malingering. 

Hy yerventilation and Hyperventilation Syndrome. 
—?. 


G. M. Bruce. 
R. W. Quine. 


Meningococcic Meningitis.— Awe and his associates report 
50 cases of meningococcic meningitis which were treated at the 
Naval Hospital of San Diego during 1942. Two deaths 
occurred, one twenty minutes, the other four hours after admis- 
sion. These are not chargeable to therapeutic failure, as 1 
received no drugs, the other only one dose. The fact that 
II patients were comatose and 27 were stuporous, irrational or 
otherwise disturbed mentally indicates that the cases were not 
unusually mild. Fifteen patients received serum and sulfapyri- 
dine and 31 only sulfapyridine. des & @n 
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patients treated with serum as compared with those not receiv- 
ing it, save the high incidence of troublesome serum sickness. 
Therapeutic success depended on early and large doses of sulfa- 
pyridine, 12 Gm. intravenously in the first twenty-four hours. 
Adequate fluid intake, 3,000 cc. intravenously daily, prevented 
serious drug complications. All factors, excepting avitaminosis, 
which are accepted as fostering outbreaks of meningitis, were 
noted in 32 marine recruits: (1) rapid — of physically 
soft men; (2) mobilization of large numbers of susceptible men 

in crowded quarters; (3) prevalence of colds; (4) temporary 
overload of immunologic processes (inoculations against typhoid, 
tetanus and the like); (5) an underlying carrier state; (6) 
excessive heat and dust. With early diagnosis and adequate 
treatment the mortality and complications of meningococcic 
meningitis will approach zero. Sulfonamides alone, in large 
doses with ample fluid, provide adequate treatment. Serum is 
unnecessary and unpractical for military use. Sporadic cases 
are to be expected in men subjected to the conditions found in 
recruit training. Chemoprophylaxis is recommended in an chi- 
demic of meningococcic meningitis, and alterations in the train- 
ing program may be necessary. 

Photophthalmia Due to Rays of Welding Arc.—Benson 
directs attention to the problem of exposure of the eyes to the 
radiant energy of the welding arc with the resultant photoph- 
thalmia, actinic ray ophthalmia or “flash.” This type of eye 
injury is frequent in shipyards and in plants where welding 
plays a large part. It is not the welder who is the most fre- 
quent victim of his own arc but the workmen engaged in work 
near the welder. The welder protects himself with his hood. 
He may, however, receive an actinic injury from the arc of 
another welder near him or from his own “accidentally struck” 
are while his own hood is raised. After exposure to the arc 
a latent period ensues which may vary from two to fifteen 
hours. The lesion then manifests itself with a sudden onset of 
intense photophobia, lacrimation and a burning sensation in the 
eyes. The most frequent complaint is that of a feeling of “sand 
in the eyes.” The lesion is bilateral, although at times the 
symptoms will appear earlier in one eye than in the other; in 
the present series the majority of “one-eyed flashes” were found 
to be caused by foreign bodies. Moderate dilatation of the 
conjunctival vessels is present, but this congestion is usually 
limited to the area of the palpebral fissure. Prevention can be 
accomplished by protecting the eyes with shields, hoods and 
goggles. 
butyn sulfate and a 1 per cent diothane hydrochloride ; 447 cases 

ide and 0.5 per cent neosynephrine hydro- 
chloride as the active principles. The nupercaine was used 
because of its relatively prolonged anesthetic action. Neo- 
synephrine was added to overcome the vasodilatation and to 
attempt a partial neutralization of the contraction of the pupils 
accompanying many actinic ray lesions. The nupercaine-neo- 


tration and to furnish an antiseptic medium. About 2.500 addi- 
tional cases have been treated by the nupercaine-n 
routine. The has ast decreased the duse- 
tion of the reparative process. It gave considerable symptomatic 
relief and helped return men to their work with a minimum of 
lost time and with no apparent permanent injury. 


Virginia Medical Monthly, Richmond 
70 :279-330 (June) 1943 
Navy Dector in War. I. Sheldon rp. 2853. 
of Pleural Effusion Associated with Pneumothorax. B. 


Cole and L. J. Buss p. 289. 
Treatment of Lymphopathia Venereum. RK. Huston —p. 291. 


Multiple Saceular Aneurysms of Aorta with Roentgen and Necropsy 
Findings. F B. Mandeville. —p. 293. 
Treatment and Analysis of 350 Consecutive . of Acute Appendi- 


citis I. I. 


—_ Trends and Current Attitudes in Orthopedics. D. T. Imrie. 
302. 

Remarks on Treatment of Meningitis. ©. P. Jones Jr—p. 308. 

Pharmacist Looks at Physician. ufman.—p. 411 

r for Venereal Disease Control Program in Industry: 


Report of N Advisory Committee 
cases in United States. ©. L. Anderson. —p. 3 


unpleasant odor of some types of pus. Strains of B. melanino- 
genicus were recovered from human lesions which, if inoculated 
within a few days after cultivation, were pathogenic for rabbits 
and mice. Intradermal injection produced in the former intense 
local inflammation, dermonecrosis and occasionally death. Pre- 
for invasion and multiplication. 
Was dissolved im a zephiran |. 3,000 aqueous Da! 
to decrease the surface tension of the solution, for better pene- 
666. 
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Myogram, Blood 


Disorders: 
and Effect of Prostigmine in Myasthenia Gravis and Mus. 


plicating sinusitis. The course was rapidly progressive. In 
12 cases death occurred six to twenty days after onset of head- 


* 
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was also usual for younger members of a sibship to develop 
the disease at an earlier age than the older sibling and in a 
more severe form. 


Medical Journal of Australia, Sydney 

1:267-29) (March 27) 1943 

*Investigation of Renal Function with New Nomographic Method for 

Determination of Urea Clearance. M. C. Davis.--p. 267. 
1:291-306 (April 3) 1943 

Physiology of Chronic Nephritis. J. M. Hayman.—p. 291. 

Hippuric Acid Excretion Test in Pregnancy. I. Sloman p. 293. 

Precipitation in Stored Human Serum: Note on Factors 

Concerned. P. M. de Burgh and R. N. Lyons.—p. 298. 
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Dystrophia Myotonica.— Maas and Spencer Paterson base 
FOREIGN 8 their study of the familial aspects of dystrophia myotonica on 
An asterisk (*) before a title indicates that the article is abstracted an analysis of 94 affected families. Dystruphia myotonica is 
below. Single case reports and trials of new drugs are usually omitted. essentially the same as myotonia congenita and paramyotonia. 
The disease is more frequent than is generally supposed. In 
Brain, London the families of the 94 propositi, 261 individuals showed definite 
ee signs of the disease, while another 285 had suggestive symp- 
Po toms. Although the disease is frequently noticed for the first 
cular Atrophy. G. Odom, C. N. Russel and D. Mc . time in the third and fourth decades of life the authors have 
*Subdural Empyema. C. S. Kubik and R. D. Adams.—p. 18. observed it in persons aged 14, 12, 9, 8, 6, 5, 4 and 3. Although 
“Se Catted “Laryngeal Epilepsy.” — W. X. — v. 2 1 1 patients generally die by the age of 50, they have occasionally 
— 4 found one comparatively well beyond the ages of 60 and 70. 
ge apres = ‘ In certain families in which for the most part s oms were 
8 slight, members were often remarkably However, 
in 12 cases, otitis media in 1 case and bronchiectasis defect, and cther symptoms affecting earning power. 
with metastatic infection in 1 case. The symptoms in the cases — * atrophy of the testes caused a n fall = 
— * . : 2 the number of children in later generations. There was a high 
complicating sinusitis consisted of exacerbation of chronic sinu- . ., 
siti, orbital swelling, headache, rice in temperature, stiffness incidence of miscarriage and infantile mortality, which was 
of the neck, drowsiness or stupor and focal neurologic signs. probably due to the disease process and wat merely to the low 
Hemigaresis or hemiplegia occurred in every case. Paralysie social status of the families affected. Twinning appears to be 
of contralateral deviation of the cyes nearly always developed. particularly frequent, and this may be related to 2 affect- 
Aphasia was observed in most cases of left-sided empyema. 0 the — plasm. Although 2 asionally found 
Jacksonian seizures were fairly common. Spinal fluid pressure of high social — — families wt low in the social scale. 
was nearly always increased, ranging from normal to the The disease is transmitted _ Gominant — ss Ahr. 
equivalent of 350 mim. of water. Cell counts generally ranged ited from male and female with equal frequency , Consanguinity 
from 150 to 600 per cubic millimeter, with polymorphonuclear ™ probably not infrequent = early generations. There is we 
leukocytes predominating. The sugar content of the spinal fluid dence that in many families the disease comes on at an earlier 
was normal. The total protein ranged from 49 to 186 mg. per A. and in a more intense form in successive generations. It 
hundred cubic centimeters. No organisms were found in smears 
or culture. Except for absence of sinus infection and orbital 
swelling, the clinical manifestations in the 2 other cases, secon- 
dary to otitis and to bronchiectasis, were similar to those com- 
ache, and two to five days after focal signs were first observed. 
In 2 cases recovery took place after drainage of the empyema. 
2 Infection of the subdural space took place by direct extension 
through the dura or as a result of thrombophlebitis involving 
the venous sinuses, usually the superior longitudinal. The sub- 
dural pus covered the greater part of the lateral surface of 
the hemisphere, the greatest amount being situated over the 
lateral surface of the frontal lobe. There was a localized sub- Nomographic Method for Determination of Urea 
arachnoid exudate conforming in its distribution to that of the Clearance.—Davis has correlated the urea clearance test with 
subdural exudate, but scarcely any generalized leptomeningitis. clinical and other observations in 54 cases involving 67 tests. 
In the underlying cortical gray matter there was severe ischemic By comparison with other tests and by follow-up investigation 
necrosis and in most cases thrombosis or thrombophicbitis of clinical histories, a careful estimation of the test has been 
involving the subarachnoid veins. Surgical treatment should possible. The importance of giving urea by mouth to subject 
consist in drainage through a lateral frontal craniotomy and the kidney to load or stress is emphasized. The simple Van 
not through the frontal sinus or a mastoidectomy wound. The Slyke test, by omitting this factor, is of less value than the 
operation is simple and quick and, if the results are negative, modified urea clearance which is described. All aspects of a 
little or no harm is done, provided the brain is not explored. case must be considered before final conclusions are reached. 
So-Called Laryngeal Epilepsy.—Whitty reviews a condi- A simple nomographic chart is presented which will allow the 
tion originally described by Charcot as laryngeal vertigo clinician to determine from all available data the true clearance 
Theories on the etiology of the condition fall into two main Value. The chart has four scales. One scale marked W indi- 
„ those which regard it as primarily neurologic and those cates the volume of urine in cubic centimeters excreted each 
which regard it as primarily cardiovascular. In the first group — 
is Charcot's theory of reflex vertigo and the epileptic theory the blood urea level (milligrams of urea per hundred cubic 
of origin, while in the second appear the theories of cerebral centimeters of blood). The C scale indicates the blood urea 
anoxemia, venous congestion and cardiac asystole. The condi- clearance as a percentage of the normal value. To determine 
tion occurs in middle clearance (C) a straight line is placed through values U and B, 
ciated with a Sl which intersects a central unscaled line. Then a straight line 
family history of epi ‘is placed through this point and value of V. The point of 
presenting symptom is intersection of this line with the C scale gives the value of C, 
sciousness preceded by that is, clearance. This nomograph chart eliminates all mathe- 
a Oo matical formulas. The author concludes that the urea clearance 
test is reliable and accurate and in many cases provides the 
is a only guide to renal damage. Because other means of biochemi- 
Case cal assessment often prove misleading, older methods should be 
any discarded. The urea clearance test should be employed in 
assessment of prognosis or of fitness for operation. The test 
leps enlargement, in which urea concentration and blood urea level 
condition is at present most widely known. may be misleading. 
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*Pneumonic Plague: Recovery in Proved Case. R M. Clark and S. Gold 
p. 87 

Plasmocytosis of Bone Marrow Associated with Metastatic Carcino- 
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Angina Pectoris of Thyroid Origin. Heredia.--p. 357. 
Wounds of Heart in Civil Practice. L. M. Martiarena.--p. 467. 
is: Climeal Observations. A. Bigatti.--p. 280. 
Experience in Puerperal Eclampsia. A. |. Guirey, 
0. Di Fonse. p. 394. 
Treatment of Puerperal Eclampsia.—Guirvy and his 


phine, 

is enforced to keep away all excitement, necessary 
and hypnotics of low toxicity are administered. 


Münchener medizinische Wochenschrift, Munich 
89: 299-322 (April 3) 1942. Partial Index 


of incubation of from twelve to four- 
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x-ray film shows certain changes which together with an atypi- 
cal clinical picture facilitates the diagnosis. oentgenog rams 
show single or multiple fluffy shadows of the type of central 
pneumonia or of an entire lobe. Since similar x-ray pictures 
may be Sen in grippal pneumonia, the roentgenogram by itself 
1s not sufficiently typical to make a diagnosis. The 


cosis in man is probably a familial disease since several members 
of the same family may be affected at the same time or at 
short intervals. 
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69:929-960 (June 6) 1942. Partial Index 
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Perforated Gastric Ulcer of the Greater Curvature. 1 
Problem of Defects of Mesentery. T. Hornitzki.- 
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course of the discase depends on the behavior of the heart and 
̃ 
cardiograms. The spleen is enlarged during the first half of 
the febrile phase. Tracheitis and bronchitis are frequent. 
There is a mild leukocytosis. Decrease or absence of cosino- 
phils corresponds with the degree of infection. Disturbances 
of chlorine and water metabolism are manifest by the degree 
Recovery from Pneumonic Plague—According to Clark of thirst. Abnormal breaking down of albumin results in 
and Goldberg the mortality of pneumonic plague may be con- increase in residual nitrogen. Occasional anomalies such as 
sidered as 100 per cent. The authors report an outbreak which, absence of the rash and of cerebral and circulatory disturbances 
although the number of cases involved was small (11 in all), may occur in an otherwise typical course. & strong active 
was potentially serious as it took place in a crowded location immunity for a long period follows a single attack. Favorable 
in the native part of a town in the northern Orange Free State. results were obtained with oral administration of diazotized 
he measures taken to control the outbreak consisted in quaran- — prontosil (4 sulfonamide 2-4 diaminoazobenzol, 6 carbonic acid). 
tine and the giving of live avirulent vaccine. Concentrated Symptomatic treatment however, is recommended. Eradica- 
serum was given as a prophylactic measure to close contacts. tim of lice as hosts of Rickettsia prowazcki is decisive in the 
Antirodent work was carried out in the area. The patient who combat against an epidemic, although active and passive vacci- 
recovered was an old woman who belonged to the same house- nation is of value. 
hold in which 4 fatalities from pneumonic plague occurred. Psittacosis Pneumonia.—Pneumonia with few symptoms 
She had the same symptoms as the others. She had been given f little sputum is the essential feature of psittacosis in man. 
1 cc. of live avirulent vaccine and 5O cc. of antiplague serum The bronchi may be considered as the port of ent for On 
— infection and the disease may be transmitted by inhalation of 
to 500 cc. intramuscularly and subcutaneously. She had remit- infectious dust. Although bacteriologic dingnosis may fail, the 
tent pyrexia for a period of a week and was acutely ill but 
finally recovered. Bacteriologic evidence of pnewmonic plague 
was found in the sputum. 
giapnx shadows are evanescemt a re is an abseme © 
inflammatory symptoms on the part of the pleura and the peri- 
cardium. The discrepancy between the meager or absent clinical 
findings and roentgenographic changes is characteristic. Psitta- 
per cent and the fetal mortality 9.43 per cent. When the dead vil 
and macerated fetuses whose death was caused by gestosis and 
other causes rather than by the eclampsia are included, the 194 
fetal mortality reaches 15 per cent. Cesarean section is losing 
ground as a therapeutic method in puerperal eclampsia. It is 
indicated only in exceptional cases. Prophylactic treatment 
during pregnancy by hygienic measures and a well chosen diet Neurosurgical Treatment of Megacolon.—The cause of 
continue to be the essential factors in the reduction of the  jdiopathic megacolon is dystonia of the sympathetic nervous 
maternal and ictal mortalities from puerperal eclampsia. The system, the mechanism of which is not understood. The clinical 
outpatient departments of the maternity hospitals play an impor- picture of idiopathic megacolon is not the same in children and 
tant part in this prophylaxis. At the maternity hospital with im adults, although the pathogenesis and the anatomic changes 
which the author is connected satisfactory results were obtained are the same. Conservative treatment in childhood is not satis- 
with Stroganoff prophylactic method, which combines mor- factory. Conservative treatment, however, is indicated during 
the first year of life when surgical intervention is contraindi- 
cated. Neurosurgical treatment of unilateral inicrior lumbar 
sympathectomy is, however, advisable even at this period of 
life if the conservative treatment fails. The bilateral resection 
of the dilated segment may be the method of choice, but it will 
fail in the presence of atonia combined with dilatation of the 
ampulla recti. Künmmel-Kirschmrs invagimation method is 
*The Clinical Picture of Typhus G. Walther...» 299. indicated in such cases. The Delor-Goinard-Merz method com- 
Index of Epidemic Typhus Infection. G. Seiffert.—p. 304 bines the advantages of unilateral resection with exteriorization 
Recurrence of Disease of Bile Ducts After Gallbladder Operation; Special of the colon and later anastomosis. The neurosurgical treat- 
om ment, while the anatomic changes in the colon are not pro- 
Treatment of Obesity from Biologic Point of View. R. Irn . 313 nounced, is the logical conclusion to the concept that idiopathic 
Treatment of Hidradenitis Suppurativa Axillari«. M Schuchard.— megacolon is a manifestation of dystonia of the vegetative sys- 
p. 315. tem in the sense of sympathetic hypertonia. Favorable results 
were obtained in 4 out of 5 cases in which neurosurgical treat- 
ment was practiced. It consisted in bilateral inferior lumbar 
teen days. There is a rise im temperature on the firs ¥ sympathectomy combined with resection of the superior hypo- 
up to 1022 F. and a severe headache. The temperature falls gastric plexus in the first and with additional resection of the 
but not to normal on the second and third days and this is inferior mesenteric plexus in the second case, of unilateral 
followed by a new and even higher rise for about cight days. inferior lumbar sympathectomy in the third and fourth cases of 
The rash appears on the third to the fifth day. Brauer s eraser two infants. It was demonstrated that the inferior lumbar 
phenomenon (fine scales of the horny layer of the epidermis sympathectomy will not replace the resection of the superior 
may be removed by rubbing with the finger) precedes the hypogastric plexus. The bilateral inferior lumbar sympathec- 
desquamation, which begins between the twelfth and the fifteenth tomy alone will be sufficient only in early cases in which only 
day. Yellow pigmentation of soles and palms may be present. the sigmoid flexure is involved. Both the neurosurgical and 
Disturbances of the central nervous system are important. The the radical method are justified in surgery of the megacolon. 
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